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SOME POINTS IN SURGERY OF THE PANCREAS* 


HENRY F. LEWIS, A. B., M. D., Attending Surgeon to Cook County Hospital, 
Chicago, Ill. 


Surgery of the pancreas has undergone 
several new developments during the 
last decade; indeed, it may almost be 
said that it has had its birth within the 
last twenty years. Cases of recognized 
pancreatic disease are becoming more 
frequent of late years, as the attention of 
the profession is called more and more to 
that organ, and reports of surgical operations 
upon it are occupying greater space in the 
medical journals and more attention in the 
medical societies. Nevertheless, surgery of 
the pancreas is still enough of a novelty to 
be interesting, and the moot questions are 
still sufficient to call for interesting discus- 
sion and study. The cases of pancreatic 
operative surgery which fall to the lot of 
any single surgeon are still too few to 
allow him to draw many valuable con- 
clusions from his own work alone. With 
this apology I will review the cases which 
have occurred in the Cook County Hospital 
during the last two years. Two of these 
six cases fell to my own service, and to 
these I will add one which recently came 


*Read before the Kalamazoo Academy of Medicine 
April 25, 1911. 





under my care in private practice. The 
rarity of pancreatic disease in Chicago may 
be shown by this small number of cases, 
only six, occurring in a general charity 
hospital as large as this institution is. 

Two of these cases are of acute hemor- 
rhagic pancreatitis. In one of them 
there was considerable fat necrosis and in 
the other none. Both of the patients were 
operated upon and both recovered. 


CASE REPORTS 


Case 1.—Acute Hemorrhagic Pancreatitis- 
T.H., single, laborer, aged thirty-four, Irish, was 
admitted to the surgical service of Dr. Davison on 
transfer from the medical service of Dr. Harpole. 
Early in the morning of entrance, while still in 
bed, he was taken with very severe pain in the 
region of the umbilicus and epigastrium; the 
lower abdomen was not involved. He began to 
vomit and repeated this several times during the 
day, although there was nothing characteristic 
about the vomited material. The onset of the 
trouble came upon him while in apparently 
perfect health and followed no excesses of any 
kind. Thirteen years ago he had an attack of 
abdominal pain, lasting a few minutes. Four 
years ago he-began to have stomach trouble, con- 
sisting of rather constant pain made worse by 


eating; as he says, he had to “eat carefully.’’ The 
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pain came on directly after taking a meal. He 
did not vomit; he passed no blood by the stools; 
he did not lose much weight; he was never jaun- 
diced ; he never had pain in the region of the gall- 
bladder or appendix; he had been able to work all 
the time. He used alcohol moderately. 

He vomited several times during the few hours 
while he was in the hospital before operation. 
He also had hiccoughs. The abdomen was 
tender in the region of the epigastrium; there 
seemed to be a fullness there. The abdominal 
walls were rigid in the upper portion; pressure of 
a hand on the epigastrium caused attacks of 
hiccoughing. The pulse was slow, of fair quality 
and regular. The temperature was 99 in the rec- 
tum; the respirations were 24. The leucocyte count 
was 17,000. He was transferred to the surgical 
service with a diagnosis of perforated gastric 
ulcer. 

Operation was performed by Dr. Davison four 
hours after his first entrance and about fourteen 
hours after the onset of the acute symptoms. 
The median incision in the epigastrium allowed 
the escape of much watery fluid stained reddish. 
There was no perforation found in the stomach. 
That organ was somewhat distended. The pan- 
creas was normal to the feeling. The gall-blad- 
der, bladder and kidneys seemed normal to feel- 
ing. The diagnosis of pancreatitis was made by 
exclusion and the presence of the blood-stained 
fluid in the abdomen. The abdomen ‘was 
drained. 

There was no rise of temperature after the 
operation until the sixth day, when he had a 
fever of 101, a slight cough and slight icterus. 
These symptoms disappeared in a few days. 
The drainage ceased within two weeks, and 
the patient left the hospital recovered five weeks 
after operation. 

Case 2.—Acute Hemorrhagic Pancreatitis with 
Fat Necrosis. Mary P., single, waitress, aged 
twenty-three, Austrian, was admitted to my 
service at the Cook County Hospital with the 
following history. Her previous health had been 
good, even without a history of indigestion. 
Three days before she was taken with attacks of 
vomiting, during the first of which she expelled 
about a wineglassful of bright red blood. She 
vomited several times during the remainder of the 
day, but the vomitus contained only a few specks 
of dark blood. At this time she complained 
of no pain. On the second and third days after 
the onset she felt well enough to resume work, 
although there was a feeling of distress in the 
epigastrium. About eleven o’clock of the morn- 
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ing of the fourth day, while at work, she was 
suddenly seized with severe colicky pains in the 
epigastrium, which radiated to the back. She 
vomited several times again, but no _ traces 
of blood. The bowels had not moved since the 
onset of the attack, and a colonic flushing returned 
clear. 

Examination showed a well developed and well 
nourished girl evidently suffering great pain. 
The temperature was 99°, the pulse 124 and of 
good quality, and the respirations 24. There 
was no evidence of profound shock. The abdo- 
men was full, but not markedly distended, 
the liver dulness was diminished in extent down- 
wards, and there was considerable tympany. 
There was no marked dulness in the flanks. 
The epigastric region was very tender on pressure, 
but there was little abdominal rigidity. No 
tumor mass nor indurated area could be demon- 
strated. Vaginal examination as well as examin- 
ation of the rest of the body was negative. 
A probable diagnosis of perforated gastric ulcer or 
pancreatitis was made. 

I operated a few hours after the entrance of the 
patient. The median incision above the umbili- 
cus at once revealed many small areas of fat 
necrosis in the omerftum, and, as this was lifted 
away,in the mesentery. The stomach was some- 
what distended, but no perforation was found. 
The pancreas was approached between the 
stomach and transverse colon. It was found to 
be very red and injected, and to show several 
areas of necrosis. The abdomen contained a 
moderate quantity of slightly reddish serous fluid. 
The abdominal cavity was washed out with a 
warm saturated solution of boric. acid. I deter- 
mined upon this because of the fact that the fat 
splitting ferment of the pancreatic juice and the 
trypsin act in alkaline media. Since the fat nec- 
rosis was evident, it appeared that these ferments 
were present in the peritoneal exudate. There- 
fore I thought it wise to wash ott all the exudate 
possible with an acid solution. The only acid 
mild enough to be available was boric acid. 
Two gauze drains were passed to the anterior 
surface of the pancreas and out through the 
median incision. 

The patient was put to bed with a continuous 
normal saline enema. The temperature re- 
mained between 100 and 101 for five days follow- 
ing the operation; the pulse ran about 90, full 
and strong, but, before the end of the first week, 
both had fallen to normal and the patient made a 
speedy recovery, leaving the hospita! at the 
end of one month. 
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Case 3.—Pancreatic Cyst. V. J., single, peddler, 
aged thirty-six, Swede, entered the medical service 
of Dr. Harpole. He dated all his trouble from 
two weeks before entrance. He suffered severe 
pains in the back and arms, had not vomited 
until the morning of entrance, was considerably 
constipated, and exhibited an abdominal tumor 
which, however, he had not himself noticed 
before. 

Examination revealed a large tumor mass in 
the epigastric region, somewhat fluctuant and 
slightly tender. Temperature, pulse and respir- 
ation were normal. He was at once transferred 
to my surgical service, where I operated upon him 
the following day. 

An incision in the median line above the umbili- 
cus revealed a large cystic tumor displacing the 
stomach upwards and the transverse colon down- 
wards. The gastro-colic omentum was opened, 
and the cyst was emptied by means of a large 
trocar. About 2000 c. c. of dark brownish fluid 

was evacuated, the cyst walls were sutured to the 
’ peritoneum and skin by interrupted catgut 
sutures, and a rubber drain was left in the sac. 
The rest of the wound was closed in the usual 
manner. 

The cyst discharged freely for several weeks, 
and the surrounding skin was more or less irri- 
tated in spite of application of lubricants and the 
use of weak solutions of acetic acid. He ran a 
slight temperature for about ten days. He 
suffered often from pains in the abdomen near the 
wound. For a few days of the second week a 
little of the gastric ingesta passed out of the wound 
upon the surrounding skin. J] explain this 
feature by believing that my suture of the cyst 
wall came at one place too close to the stomach 
and ‘caused the formation of a small gastric fis- 
tula there, or that the drainage tube slightly 
eroded the stomach wall. The stomach was ad- 
herent to the cyst, and it was impossible to fasten 
the cyst wall to the wound margin without 
placing the sutures rather close to either stomach 
or colon. The unpleasant symptom did not last 
more than afew days. When he left the hospital 
on his own request about four weeks after the 
operation, the sinus was still discharging and he 
suffered more or less annoyance from pains in the 
region of the upper abdomen, but was other- 
wise in good health. 


The patient came into the hospital twice 


during the next two months after his first dis- — 


charge, remained each time a week or two, and 
was regularly dressed. He finally left the 
hospital in practically the same condition about 
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three months after his first entrance. The 
sinus was still discharging and the skin was 
somewhat irritated. He had frequent pains in 
the region of the wound. 


Case 4.—Pancreatic Cyst. C. H., single, 
teamster, aged twenty-six, Scandinavian, had 
been operated upon in this hospital four years 
before for ileus, six months later for strangulated 
umbilical hernia, and in December, 1909, came in 
again with a diagnosis of duodenal ulcer. The 
laparotomy at that time showed the presence of 
a pancreatic cyst, which was treated by incision 
and drainage. A sinus remained which persis- 
tently discharged, especially when he exerted 
himself considerably. The skin was often irri- 
tated by the discharge. He had no particular 
pain, and enjoyed a good appetite. At times he 
had what he called ‘“‘gas on the stomach.’’ Before 
the operation he was much emaciated, but 
gradually gained in flesh afterwards. 

He entered the hospital again in May, 1910, 
again in August and againin September. Each 
time he remained for several weeks and was 
regularly dressed. For several weeks during 
August and September he had some fever and 
some cough. The discharge was usually thin and 
purulent. His final discharge was in March, 1911, 
when he left the hospital improved but with 
the sinus still slightly discharging. 

Case 5.— Pancreatic Cyst. Florence D., 
single, student of music and elocution, aged 
twenty-five, American, had always been in tair 
health, but never robust. Two years before, she 
had suffered a rather severe attack of influenza 
which was followed by jaundice. She had a 
goiter which had been noted for about two and 
one half years, but which was now smaller than 
ever and gave no symptoms. She had never 
suffered from any gastric disorders or marked 
indigestion. 

Three days before I saw her she had observed 
much pain and tenderness in the upper abdomen, 
which was relieved by the removal of the corset, 
She had noticed no swelling. Pain soon came on 
at intervals, with nausea and vomiting. The 
pain eventually localized itself in the right side of 
the abdomen and in the right flank between the 
costal margin and the brim of the pelvis. Two 
days later, in the evening, I was called to see her 
on account of the increasing severity of the pains 
and increased nausea and vomiting. The bowels 
had moved that morning as usual. 

Examination showed her lying in bed with the 
legs drawn up and evidently suffering considerable 
pain. She vomited frequently a_bile-stained 
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fluid, which tasted sour. The pulse was of good 
quality and 90, the temperature was 102. I 
washed out the stomach with a weak soda solu- 
tion, and thereby relieved her considerably. 
A rounded tumor was felt occupying the whole 
right hypochondrium and extending well towards 
the umbilical region and downwards almost to 
McBurney’s point. Tenderness and muscular 
rigidity were very marked. There was no dis- 
tention of the rest of the abdomen with gas. 


She passed a good night, and the next morning 
the temperature and pulse were normal, but there 
was still present the tender mass in the right side 
of the abdomen. Pain increased a little during 
the day, and by 6 P. m. consent to the operation 
was obtained and she was removed to the Lake- 
side Hospital, where I operated upon her a little 
later. 

The incision was about four inches long through 
the right rectus muscle, about two inches to the 
right of the umbilicus, and just over the lower 
part of the tumor mass. I confess that I did not 
make a diagnosis before operating, although I 
strongly believed that I should find an appen- 
diceal abscess. 

Upon opening the peritoneum a cystic tumor 
was revealed occupying the right half of the 
abdomen and situated subperitoneally. With 
the trocar over three quarts of clear coffee-colored 
fluid was evacuated, after the abdominal cavity 
had been protected from leakage by gauze pads. 
The cecum and part of the ascending colon lay 
over the lower part of the tumor and were of 
course intimately attached to it. Upon pulling 
up and separating the cyst, several smaller cysts 
containing a clear fluid were found over the right 
kidney. Suspecting a cystic kidney, I explored 
further, and found by inspection and palpation 
that the right kidney was negative and that the 
cysts had no connection with it. Besides the 
coffee-colored fluid in the main cyst was found a 
whitish gelatinous mass resembling that often 
seen in some ovarian cysts. Manual exploration 
of the abdominal cavity showed that the gall- 
bladder and liver were apparently normal, that 
the internal genitals were negative, and that the 
cyst led down to the region of the pylorus and was 
intimately attached to the head of the pancreas. 
The duodenum was above the upper part of the 
cyst, and was raised by it as it grew underneath 
towards the right from the head of the pancreas 
where it originated. Since it appeared impossible 
to extirpate the cyst, I pulled it partly into the 
wound, excised the redundant portion, and 
stitched the edge of the rest to the abdominal 
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wound. The abdominal cavity was flushed out 
with sterile boric acid saturated solution, as a 
precaution against any possible pancreatic juice 
which may have leaked into the cavity. The 
remainder of the wound was closed in the 
usual manner. 

For three days the girl had several attacks of 
vomiting, which finally seemed to be relieved by 
soda. The wound rapidly healed without any 
excoriation of the skin. She was up and walking 
out in the street in two weeks, and the entire 
granulating surface was healed at the end of four 
weeks. Since then she has gained flesh and is 
in fine health. ; 

Case 6.—Chronic Pancreatitis. E. F., single, 
iron worker, Swiss, entered the medical service of 
Dr. Portis at the Cook County Hospital. His 
previous health had always been good. He 
denied syphilis, but admitted gonorrhea; he used 
alcohol for twenty years to the extent of two 
beers and one whiskey daily, but used practically 
none for the last twenty years. 

His present trouble began five months before 
entrance with sleeplessness, yetlowness of skin, 
loss of weight (forty-five pounds in five 
months), itching of the skin, clay-colored stools 
and swollen feet. He, had noticed swelling of 
the abdomen for about one month. His appe- 
tite had been fair, he had not vomited, his 
bowels moved regularly; he had no dyspnea 
until the abdominal swelling became extreme; 
he had lately had diarrhea. 

Examination ‘showed marked icterus, some 
dyspnea, greatly distended abdomen, liver dul- 
ness upwards to the fifth interspace, spleen and 
liver not palpable, marked dulness.in the flanks 
changing with change of position. He had 
a hernia on the right side, some edema of the ab- 
dominal wall, much edema of the legs, an en- 
larged but not tender prostate. The urine con- 
tained much bile pigment and the leucocyte count 
was 6500. His temperature was 101; on the third 
day rose to 102. On the third day he suddenly 
began vomiting dark brown material, and shortly 
afterwards died. 

The autopsy by the pathologist, Dr. Boughton, 
showed atrophic cirrhosis of the liver with biliary 
pigmentation of all parenchymatous organs; 
exudate in all serous cavities and chronic pan- 
creatitis. 


Case 7.—Pancreatic Abscess. H. L., single, 
aged forty, picture-framer. American, entered 
the medical service of Dr Capps in the Cook 
County Hospital with an examining room diag- 
nosis of typhoid. He had been ill about two 
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weeks with weakness, languor, some headache, 
anorexia, slight cough and abdominal pain. 
During the first week the pain had been in the 
lower part of the abdomen, but in the second week 
it came sharply in the right hypochondrium and 
gradually grew worse. During the first week he 
continued at work. He was constipated and 
took a cathartic. During the second week he 
vomited several times, mostly only gastric con- 
tents. He had never had any previous illness; 
he used alcohol moderately. 

Examination showed slight jaundice, offensive 
breath, fair lung expansion, a few dry rales in both 
sides, heart dulness slightly enlarged, tones 
regular but indistinct, pulse slow and dicrotic. 
The abdomen was distended, tense, tympanitic, 
and showed a visible mass in the right hypochon- 
drium, diffuse, tender and tense. He was put upon 
typhoid orders. His temperature was 100. 4, but 
rose in a few hours to 102. 5 and 103. A colonic 
flushing returned dark green with unformed fecal 
flakes. The urine contained much albumen, 
hyaline casts and a few granular casts. The 
leucocyte count was 19,550; the Widal test was 
negative; both speaking against typhoid. During 
the three days while he remained on the medical 
side his temperature ran between 102 and 103, he 
was very drowsy but often in pain; the abdomen 
was always tender and the liver dulness was en- 
larged downwards. He was transferred to the 
surgical service of Dr. Besley, with a diagnosis of 
hepatic abscess. 


Operation the next day by Dr. Besley. The 
incision in the right hypochondrium revealed a 
large abscess entirely walled off from the general 
peritoneal cavity and presumably pancreatic in 
origin; this was drained by rubber tubes. Heim- 
proved slightly after the operation under the 
influence of continual normal saline enemata, but 
gradually failed and died five days after opera- 
tion, 


HISTORY 


The history of pancreatic disease begins 
with the year 1881, when Bozemann success- 
fully extirpated a cyst of that organ. 
In the same year Kulenkampf treated a 
similar case successfully by incision and 
drainage. In 1882 Gussenbauer stitched a 
cyst to the abdominal wall and packed it 
with gauze. -Senn’s work in 1885 was the 
pioneer attempt at systematic study of 
pancreatic disorders. He showed that 
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wounds of the pancreas in dogs healed 
kindly. In 1893 Nimier and in 1898 Korte 
published epdch-making monographs. Mayo 
Robson in 1g00 laid down some principles 
of correct pancreatic surgery. Mikulicz, 
in 1903, urged that pancreatitis should be 
treated like any other phlegmon, namely, 
by incision into the infected portions of the 
gland and drainage through the abdominal 
wound. Porter, of Boston, the same year 
put this theory to practical and successful 
proof. In 1896 Reidel first gave results of 
careful study of chronic pancreatitis, and in 
1900 Robson enunciated the fundamental 
principle in treatment of such cases, namely, 
in separating the ducts of the liver and the 
pancreas by relieving the common duct as 
much as possible of its bile-carrying 
function. 


ETIOLOGY 


The etiology and pathogenesis of pancrea- 
tic disease have become more crystallized 
during the last. few years. Fitz thought 
that gastric and duodenal indigestion 
rendered the patient especially liable to 
pancreatic affections. Opie and Robson 
regarded a pathological condition in the 
bile ducts as a most probable etiological fac- 
tor. Simon Flexner’s experiments showed 
that bile salts are possible sources of 
hemorrhagic pancreatitis. He found that 
the fresher the bile the more acute the effect 
upon the pancreas. He found that, if bile 
was altered by admixture with a colloid 
material such as is yielded by catarrh of the 
bile ducts, it caused a more chronic change 
in the pancreas. | 

Hlava’s experiment pointed to the action 
of hyperacid gastric juice entering the 
pancreatic duct, and thence the gland as a 
possible cause of pancreatic infection. He 
injected HCl 0.1% solution into the 
pancreatic duct of cats, and caused a 
hemorrhagic pancreatitis fatal in three 
days. Similar results were obtained by 








366 


injection of fatty acids, of bacterial cultures 
and other fluids. In some mere ligation of 
the duct produced disease of the gland. 

The relation of gall-stones and of gall- 
bladder infection to pancreatic inflam- 
mations has long been suspected. Opie, 
of Johns Hopkins, collected cases of pan- 
creatitis associated with gall-stones, in 8 of 
which the calculi were impacted in the 
common duct. He later found in a post 
mortem case a small stone in the ampulla 
of Vater just at the entrance of the duct 
into the duodenum. This stone prevented 
both bile and pancreatic juice from entering 
the duodenum freely, but allowed and 
favored the passage of bile from the com- 
mon duct into the pancreatic duct. In 
some cases it is probable that the duodenal 
opening is occluded by mucus and thus 
favors the flow of bile into the pancreas. 

Statistics of the Mayos, based upon 2611 
cases of operations for bile duct disease, 
show that in 7.5% the pancreas is involved. 
Egdahl, in an analysis of 105 cases of acute 
pancreatitis, concludes that 42% of such 
infections are associated with gall-stones. 
He also concludes that so-called catarrhal 
jaundice is most frequently caused by 
chronic pancreatitis and this in turn by 
duodenal catarrh. The infection of the 
head of the pancreas by way of the duode- 
num causes it to become swollen. The 
swollen head of the pancreas compresses 
the common bile duct, which passes through 
the head of the pancreas in two-thirds of 
the cases. In consequence of this com- 
pression the flow of the bile is impeded and 
resorption of bile occurs, causing the 
icterus. 

The relation of mumps to subacute and 
chronic pancreatitisis interesting and rather 
puzzling. Egdahl believes it a factor 
in 10% of the instances. He considers it 
metastatic as in the involvement of the 
testis. One is reminded in this connection 
of the anatomical similarity of the 
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salivary and pancreatic glands. Cuche, in 
an epidemic of mumps, observed 20 cases 
of infection of the pancreas in 26 cases of 
mumps. Edgcomb saw 5 cases in 33 cases 
of mumps in a boys’ school. 


CHEMISTRY AND PHYSIOLOGY 


The chemistry and physiology of pan- 
creatic diseases have been the causes of 
various laboratory methods and devices 
for the testing of the secretions of the 
pancreas and of its metabolic influences. 
The relation of the pancreas to glycosuria 
has long been known, and it would seem 
that any destructive disease of the organ 
would soon show itself in the appearance 
of sugar in the urine. Practically, however, 
the testing of the urine for sugar is of small 
value. The glycogenic function of the 
pancreas seems to be seated in the islands 
of Langerhans, situated between the acini 
of the secreting glandular portion. In- 
fectious disease of the gland seems to 
destroy the glandular acini first, and not 
to attack the islands of Langerhans until 
so late in the disease that the value for 
diagnostic purposes has long since gone by. 


The Cammidge test of the urine as an 
indicator of pancreatic disease has been the 
object of much controversy. The origin- 
ator elaborated a rather complicated, 
difficult and delicate chemical procedure to 
discover the presence in the urine of a 
substance allied to sugar but not identical, 
namely, pentose. In his hands and in 
those of Mayo Robson, also of London, the 
test seemed, at least in chronic cases, to be 
as valuable as any laboratory method which 
we possess for the detection of any morbid 
processes in the body. Unfortunately, 
most of those who have attempted to 
follow Cammidge have failed to obtain 
any results of much diagnostic value. In 
most reports the investigators mention the 
positive result occurring in a large propor- 
tion of cases where pancreatic disease is 
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known to be absent. At best the test is 
long, complicated, and extremely technical, 
requiring an expert chemist for its perform- 
ance. It is of course not adapted for 
acute cases. Boos and Harmer, of Boston, 
made some careful experiments with Cam- 
midge’s reaction, and deny it any practical 
diagnostic value. They found a positive 
reaction in every case where there was a 
white blood count of over 13,500. In most 
of these cases there was no suspicion of 
pancreatic disease. 

The presence of much fat in the stools 
and the detection of the normal amount of 
bile salts in the feces point to pancreatic 
deficiency. Of course both bile and pan- 
creatic fluid act to split or to emulsify fat. 
Mueller’s test of the feces consists in giving 
acalomel purge after a test meal, in sterilizing 
a few dropsof the feces by high heat, placing 
them on an agar plate containing Loeffler’s 
serum and subjecting the plate to a temper- 
ature of about 135 F. for twenty-four hours. 
If trypsin is present, the surface of the plate 
shows marked depressions where this sub- 
stance has been active; if trypsin is absent, 
the surface remains smooth. 


DIAGNOSIS 


' Fitz classified acute pancreatitis as 
hemorrhagic, gangrenous and suppurative. 
Each in turn is the sequel of its preceding 
class. Many cases, indeed most of the 
very acute cases, die before they reach the 
gangrenous stage, and few reach the stage 
of suppuration. The suppurative stage 
may be considered as the convalescent stage 
of the hemorrhagic and gangrenous forms. 
The majority of acute infections of the 
pancreas begin with hemorrhage within the 
substance of the gland. The flow in the 
pancreatic duct is very slow, and a few 
centimeters of mercury will prevent further 
flow, by damming back the secretion. 
Obstruction to the flow through the duct 
acts like the injection of the gland’s duct 
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experimentally. The juice becomes mixed 
with bile, duodenal contents, and whatever 
microbes may be present in these fluids. 
The walls of the pancreatic ducts become 
eroded by digestion, and allow the juice to 
escape into\the parenchyma of the gland. 
It then erodes the blood vessels and causes 
hemorrhage into the substance. The in- 
fection also causes an exudate into the 
interstitial tissues. Thus we get the con- 
dition of an acute hemorrhagic pancreatitis. 
If the condition lasts long enough, 
necrosis ensues and the gangrenous form 
is present. In the milder cases the 
condition may endure long enough for 
the formation of localized collections of 
pus. In the early stages the infected por- 
tion of the gland is swollen, hard and deep 
red. This stage may last only a few hours, 
and at operation gangrenous spots will 
often appear, as in my case number 2. 
Blood is likely to ooze from the surface or 
to escape from eroded vessels near the sur- 
face of the gland, accounting for the presence 
in the peritoneal cavity of the bloody fluid 
so often observed, as in both of our acute 
hemorrhagic cases. Mikulicz’s view of acute 
pancreatitis as an acute phlegmon seems to 
be a true one. The picture is that of a 
fulminating infectious process, causing hem- 
orrhage and necrosis in a very short time 
and, provided the patient survives long 
enough, suppuration. 

Disseminated fat necrosis is a phenome- 
non usually seen when the abdomen is 
opened, in cases of acute pancreatitis. Its 
absence in my first case reported places 
some doubt upon the diagnosis. Necrosis 
of the fat of the peritoneum was first 
described by Balser in 1882. He thought 
that it was a disease of itself and the cause 
of the inflammation of the pancreas. The 
spots of fat necrosis are small, only a few 
millimeters in diameter, and appear as 
grayish opaque spots on the surface of the 
peritoneum of the omentum, mesentery, 
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parietal and sometimes diaphragmatic per- 
itoneum. The condition is due to the alter- 
ation of the fat in the subperitoneal tissues 
by the action of the escaped pancreatic 
juice. The fat splitting ferment of that 
juice, in connection with trypsin, changes 
the fat into fatty acids, which remain in the 
spot as crystals, and into glycerine, which 
is dissolved and absorbed by the tissues. 
The fat splitting ferment probably may also 
be conveyed to the fat cells by way of the 
lymphatics. 

In connection with the diagnostic impor- 
tance of fat necrosis of the peritoneum, 
I have permission to refer to an interesting 
and instructive case operated upon re- 
cently by my colleague, Dr. H. M. Richter. 
The patient presented symptoms of. a 
perforating ulcer of the duodenum and 
was operated upon for that condition. On 
opening the abdomen the cavity was seen 
to contain the brownish fluid characteristic 
of pancreatitis, and there were large num- 
bers of spots of fat necrosis throughout the 
peritoneum. Examination of the pancreas 
showed some injection, and the diagnosis 
of acute pancreatitis with disseminated fat 
necrosis seemed fairly well established, 
until a careful examination of the duodenum 
disclosed a perforation therein from which 
the same fluid was escaping which had been 
observed in the abdomen. -The perforation 
was found to be near the ampulla of Vater, 
and the pancreatic juice escaping there- 
from evidently caused the fat necrosis 
observed. The ulcer was closed and the 
patient recovered. It seems probable to 
the mind of Dr. Richter, and I agree with 
him, that some cases of supposed pancrea- 
titis may really be cases like this one, 
where the fresh juice pours into the abdo- 
men from the perforation of the duodenum. 

I think it must be admitted that the 
diagnosis of acute pancreatitis is rarely 
made before the abdomen has been opened. 
The onset is sudden, and resembles the 
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onset in many other acute conditions 
within the abdomen. Fitz’s classical de- 
scription of the symptoms of acute pan- 
creatitis is still graphic.. The disease 
begins with intense pain, especially in the 
upper abdomen, soon followed by vomiting, 
which is likely to be obstinate, and not 
infrequently: by slight epigastric swelling 
and tenderness with obstinate constipation. 
Normal or subnormal temperature may be 
present, and symptoms of collapse precede 
by a few hours death, which is likely to 
occur between the second and fourth day. 

The differential diagnosis must be made 
between obstruction of the bowels from 
hernia, intussusception, etc., and perfor- 
ating peritonitis from the gall-bladder, 
stomach, duodenum or appendix. The 


picture of a typical case of pancreatitis is 
of severe pain in the epigastrium, without 
corresponding tenderness, feeble, low pulse, 
persistent vomiting, and slight prominence 


of the epigastrium. If an excess of fat 
appears in the stools, the diagnosis is 
strengthened. It will easily be seen that 
this clinical picture is not essentially 
different from that presented by many 
severe acute pathological states in the 
upper abdomen. 


PROGNOSIS 


The prognosis of acute pancreatitis can 
hardly be stated in figures, so much depends 


_upon the degree of the lesion, which is not 


always indicated by the severity of the 
symptoms, the time when the patient comes 
to operation and the skill of his attendant. 
Mikulicz collected 27 cases of acute pan- 
creatitis where drainage had been employed, 
with a mortality of 38%; and 41 cases where 
drainage was not employed or not men- 
tioned, with a mortality of 80%. While 
the mortality of operation on cases of pan- 


‘creatitis done during the acute stage is 


much greater than when done after the 
subsidence of the acute stage, yet that 
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circumstance only proves that the late cases 
were well on the road to recovery before 
operation. Most of the cases not operated 
upon during the early stage never live long 
enough to reach a later stagé. Balch and 
Smith, in a series of 21 cases of acute pan- 
creatitis, had 5 recoveries. 

Fitz, in 1889, thought operation un- 
justifiable except in those cases which had 
lasted long enough to have abscesses. 
Since then the opinion of surgeons generally 
is that incision and drainage with or with- 
out incision of the gland itself offer the 
best hope. The sole object of operation is 
to supply free drainage for the infectious 
material and the dangerous pancreatic 
juice. In two of my personal cases where 
there was danger of pancreatic fluid 
contaminating the peritoneal cavity, I 
washed out the peritoneum with sterile 
saturate solution of boric acid, in order to 
neutralize the alkaline trypsin and fat 
splitting ferment. I do not know whether 
this has been recommended by others. 
Probably it has. I based the procedure 
solely upon theoretical considerations. 
Ordinarily, when operating in a possibly 
infected peritoneum, I do not irrigate the 
cavity, fearing more danger from spreading 
the infectious bacteria farther than they have 
already gone. On the other hand, when we 
are dealing with the irritating chemicals 
in the pancreatic juice, washing out the 
belly will remove all of the chemical. 

In some cases the condition of the 
patient from shock is such that the only 
thing justifiable is opening of the belly and 
drainage of the fluid. This alone will some- 
times produce a cure by removing the 
infectious material and giving a chance by 
increasing the patient’s resistance, as in 
Case 1. 

In chronic pancreatitis we are dealing 
with a different proposition than in the 
acute forms. The immediate danger to 
life is not great, but the aggregate of 
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suffering is often so much that operation is 
imperatively demanded. The induration 
which is often felt in the head of the pan- 
creas during operations for gall-bladder or 
gall-duct disease is sometimes attributed to 
carcinoma. After a fatal prognosis has 
been given, the drainage of the gall-ducts 
may remove the cause of the chronic pan- 
creatic inflammation, and the patient may 
recover. I have myself met with several 
instances where I have operated for sup- 
posed gall-stones, and have been surprised 
to find so little pathology in the bile tract, 
judging from gross appearances. I have 
seen patients recover from their symptoms 
after the gall-bladder has been drained and 
the damming back of the bile and pan- 
creatic secretion has been relieved. This 
point is spoken of by many surgeons. 

Cholecystotomy is recommended by most 
authorities for the treatment of chronic 
pancreatitis. Some, reasoning from Flex- 
ner’s experiments, and mindful of the mucus 
secreting function of the _ gall-bladder, 
recommend cholecystenterostomy. 

‘Cysts of the pancreas are relatively not 
very rare. Gussenbauer, in 1882, first called 
attention to their correct diagnosis and treat- 
ment. Korte collected 177 casesof operations 
for such cysts prior to 1902. Ten cases 
occurred in McBurney’s clinic from 1890 to 
1gco. The cause of the cyst is retention, 
cystadenoma or liquefaction of inflam- 
matory exudate. In the first two there 
is likely to be continual secretion of the 
pancreatic juice, and therefore the persis- 
tence for considerable time of a fistula 
after operation and drainage. In the last 
the so-called pseudocysts are less likely to 
be followed by a persistent fistula because 
the secretion of the glandular juice does not 
occur. Of the three cases of pancreatic 
cyst which I report, two were followed by 
persistent fistulz, and one, that of the young 
woman, was followed by complete healing 
within four weeks. The probabilities are 
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that the last case was one of pseudocyst not 
lined with secreting glandular epithelium. 

It is rarely possible toexcise the whole of 
apancreaticcyst, exceptintherare instances 
where it is attached by a sort of pedicle to 
the tail of the gland. Inthe great majority 
the operation must be incision and drainage, 
with the risks of a subsequent fistula, often 
of long duration and always of great 
inconvenience. The cyst usually reaches 
the anterior wall of the abdomen between 
the stomach and the transverse colon, and 
is opened through the gastro-colicomentum. 
Sometimes it appears above the stomach 
and is approached through the gastro- 
hepatic omentum; sometimes it appears 
below the colon. The tail or the body of 
the pancreas is usually the starting point 
of the cyst, rarely the head. In my Case 
5 the cyst originated in the head of the gland 
towards the right and grew under the 
duodenum, which it pushed upwards, and 
appeared in the right lumbar and right 
umbilical regions, pushing up at its lower 
margin the cecum. 

The treatment of the persistent fistule 
which follow the operation upon many of 
the pancreatic cysts is often unsatisfac- 
tory. Some of these will discharge for 
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years, often a fluid which is very irritating 
to the surrounding skin. For the protec- 
tion of the skin, ointments are only 
partly satisfactory, because the fat in 
them is soon disintegrated by the 
discharge. A weak solution of acetic acid 
is recommended by some, and lime by 
others. Measures intended to stop the 
discharge are some of them useless and 
others dangerous. Injection of strong sol- 
utions of astringents and antiseptics are 
of little value, and not without risk. 
Burmeister recommends suction pump drain- 
age, and reports successful cases. Wohl- 
gemuth, from experiments in feeding dogs 
and: studying the amount of pancreatic 
fluid secreted under different feedings, found 
that with a pure fat diet the secretion was 
minimum, with proteid diet moreand witha 
carbohydrate diet maximum. He there- 
fore advises, in the treatment of pancreatic 
fistulae, a diet free from carbohydrates, and 
reports good results. , 

~In conclusion, I wish to thank my col- 
leagues on the staff of the Cook County 
Hospital for the references to their cases, 
and my interne, Dr. Flansberg, for valu- 
able aid in arranging the cases. 


29 KE. Madison St. 





GYNECOLOGICAL HINTS 
(Waldo—/nternational Journal of Surgery.) 


- The best time to draw the urine before an oper- 
ation is after the woman has been placed under 
the anesthetic. The bladder is more apt to be 
thoroughly emptied and there is less liability of 
infection. 


- Before suggesting any form of treatment, 
especially operative, a thorough general exami- 
nation should be made, for the gynecologist’s 
advice will be much influenced by the condition of 
the heart, lungs, and kidneys. 


The intrauterine use of instruments, as sounds, 
curettes, dilators, etc., is a surgical procedure 
and should seldom, if ever, be indulged in out 


side of the operating-room, and under no circum- 
stances without thorough amntisepsis. Formerly 
the uterine sound was a fertile source of infection 
of the uterine cavity, the Fallopian tubes and 
occasionally the peritoneum, not to mention the 
large number of abortions that were accidentally 
produced. 

The only way to obtain primary union after re- 
moval of the coccyx is to have the patient lie on 
her face during defacation or urination; otherwise 
the dressing is bound to become soiled and the 
wound infected. After the first movement of the 
bowels the patient will find no difficulty. It is 
well to give a cathartic, instructing the nurse what 
to do, and let her have it out with the patient. 





EARLY RECOGNITION AND TREATMENT OF HYPERTHYROIDISM* 


FRED Y. CRONK, A. M., M. D. 


Kalamazoo, Mich. 


A much and rightfully discussed con- 
dition, that of hypersecretion of the thy- 
roid gland with its accompanying chain of 
harmful symptoms, is constantly before us. 
Do we recognize it as an acute disease, 
treating it early and by radical measures,or 
are we prone to submit to the early ideas of 
palliative means with the hope that a cure 
may follow? It is a serious condition and, 
I feel, too often met with the assumption 
of a minor ailment. This may be due, in 
some cases, to the lack of a correct diag- 
nosis; but it adds only to the discomfort 
of the patient and cheats him of the best 
chances of relief and permanent cure 
rightfully his. 

The gland itself is composed of two lobes 
and an isthmus, horseshoe shape across the 
front of the neck. The capsule is quite 
firmly attached posteriorly, being in 
intimate relation with the tracheal rings. 
The close proximity of the large vessels 
and nerves to the lateral lobes is most 
important to note. Especially is this true 
of the right recurrent laryngeal nerve 
and the inferior thyroid vessels with the 
gland capsule. The parathyroid bodies 
lie, normally, at either pole, closely related 
to the gland capsule at the entrances of the 
main blood supply. It is a ductless gland, 
very vascular, and the alveoli have 
ample opportunity of entering their se- 
cretion directly into the general circulation. 

Most clearly it is demonstrated that 


*Read before the Kalamazoo Academy of Medicine 
April 25, 1911, and before the Calhoun County Medical 
Society June 6, 1911. 


alarming symptoms are caused by hypoe 
and hyper-secretion of the thyroid gland. 
As to definite etiological factors causing 
this change of activity we are, in a large 
degree, uncertain. It is of the hyper- 
secretion that I wish to speak. In the 
present day of lymphoid tissue research, 
we cannot overlook the tonsil, and most 
certainly we find associated in some cases 
of hypersecretion a diseased condition of 
the near lymphoid structure, a chronic 
infection of which may liberate toxins, 
exciting the secretory functions of the 
thyroid. Erbstein,@ on ‘The Treatment 
of Exophthalmic Goiter,” says: ‘‘Auto- 
intoxication from chronic constipation is 
very liable to have an injurious influence 
upon the thyroid.”’ He reports four cases 
of hyperthyroidism showing remarkable 
benefit following cure of this obstinate 
intestinal condition. 

Hereditary tendency to the disease must 
be recognized, for we may trace families 
for three and four generations some member 
or members of whom are afflicted with 
thyreotoxic symptoms. 

Marine believes that hyperthyroidism 
is induced by the lack of some essential 
secretion of the thyroid considered as a 
complex substance, and in the effort to 
restore this, an excess of some component. 
part of secretion is produced to a toxic 
degree. 

In favor of the intoxication theory 
O. M. Mitchell® writes that ‘‘in a series of 
thirty-three cases of chronic nephritis. 
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studied by Baker & Haines, 48.4% showed 
exophthalmus. From the work of Land- 
strom on Exophthalmic Goiter, and their 
own (Baker & Haines) observations, they 
state that the conclusion lies very near, 
that in both diseases a chronic systemic 
intoxication affecting the autonomicsystem 
is the causative factor in the production of 
the ocular manifestations.’ And con- 
cludes by saying, ‘““Exophthalmus has not 
been noted in expertmental chronic neph- 
ritis or other conditions produced by 
chronic systemic intoxication before his 
recent publication. That the exophthal- 
mus did depend upon such an intoxication 
is the most probable explanation.” 

The potent influence of the psychic 
factor is admitted. There seems to be a 
marked hypersensitiveness to fear and 
trauma. Crilec says, ‘“‘There seems to 
exist between the brain and the thyroid 
gland in Graves’ Disease a pathologic 
reciprocal interaction, and that this can 
be maintained through a nerve connection 
only.” 

The terms Basedow’s Disease, Graves’ 
Disease, exophthalmic goiter, to express 
the hypersecretion of the gland, are unfor- 
tunate (as mentioned by Drs. Chas. Mayo, 
A. Kocher, and others), each carrying with 
it a symptom complex, and the gravity of 
the disease is not seriously looked upon 
and energetically treated until the classical 
symptoms have developed. It is by this 
time that the serious degenerative changes 
may have developed. 

This is our opportunity. It is within 
our grasp to rescue the patient from the 
inevitable ravine; a damage which neither 
internist nor surgeon can repair. 

Briefly, the most important symptoms 
of hypersecretion : 

(1) Fine tremor of the hand—seven to 
nine vibrations to the second. 

In extreme cases there is often mus- 
cular weakness and even atrophy; in how 
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far they are related to fatty changes in the 
muscle, described by Askandzy, we do not 
know. 

(2) Tachycardia is the most common 
heart condition. In the severe cases a 
very irregular pulse rhythm develops; and 
often an increased arterial pressure (though 
this varies considerably and may even be 
diminished). Throbbing of the carotid 
vessels and abdominal aorta is frequently 
noted. Later edema of the legs, hands 
and eyelids may develop. 

(3) Exophthalmus, very noticeable when 
present; yet the disease may be well 
advanced before this condition appears. 
We may note: (a) Failure of the upper 
eyelid to follow the eyeball normally in 
looking down (Von Graeffe). (b) Revealing 
of some sclera above the cornea—widening 
of the palpebral orifice (Dalrymple). 
(c) Infrequent and incomplete winking 
(involuntary), (Stellwag). (d) Lack of 
convergence (frequently present as an 
early symptom), (Moebius). (e) Failure of 
the forehead to wrinkle on looking up 
(Jaffroy). (f) Epiphora (overflow of tears). 
(g) Subjective feeling of pressure behind the 
eyes (A. Kocher). 

(4) The struma or goiter; there may be 
considerable glandular enlargement, or, 
we may be unable to palpate it at all. 
The size of the thyroid tells us little, for at 
operation a non-palpable gland may be 
surprisingly large when disembedded. 

Again, we have the symptoms of hyper- 
secretion superimposed upon the ordinary 
colloid type, in which event the thyreo- 
toxic symptoms appear to be mitigated. 
These glands show us, microscopically, a 
marked increase in the cellular element 
projecting into the colloid filled vesicles. 

The general symptoms are; 1, vasomotor 
instability; 2, psychic manifestations: anx- 
iety, restlessness, alternating moods, in- 
somnia, headache, vertigo, hallucinations, 
and even delirium in extreme cases; 3, pig- 
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mentation of skin; 4, sweating; 5, gray hair 
(canites praematura) ; 6, falling of the hair; 
7, anemia; 8, emaciation; 9, slight fever is 
frequent; 10, vomiting and diarrhea, though 
transient, occasionally occur; 11, albumin- 
uria is sometimes present, especially in 
advanced cases, with occasionally hyaline 
and granular casts. 

“It must be remembered,” says Dr. 
Charles H. Mayo,¢ ‘that malignant goiter 
may, at times, present the most aggravated 
picture of Basedow’s.”’ 

Shall cite one patient in question which 
will illustrate the slow but steady progress 
of the disease (exophthalmic type super- 
imposed upon the colloid type). 


Patient 1.—Miss L., age forty. Presence of 
goiter twenty-two years. Prominence of eyes 
first noticed eight years ago. Gradually de- 
veloping nervousness for four years. Gradually 
increasing shortness of breath on moderate 
exertion for eight months. (Before entering 


hospital.) 
Examination on entrance to hospital: Slight 
emaciation; fair color mucous membranes; 


prominent eyes and associated signs present; 
_ enlargement of neck; voice husky; considerable 
enlargement of heart (dilatation) ; pulse 120 to 140 
per minute and very irregular in rate and rhythm; 
fine tremor of hands is marked; no retrosternal 
dulness. Urine: trace of albumin present, no casts. 


Rest in bed for two weeks lowered the pulse rate 
to 90, though somewhat irregular. General 
condition was improved. 

Operation: ether anesthesia, preceded by hypo- 
dermic of morphia gr. 1-6, atropia gr. 1-150. 
Right lobectomy done, free drainage through 
small opening left in wound. Patient recovered 
slowly; for forty-eight hours the pulse was very 
irregular and rapid, at times almost imper- 
ceptible, from 140 to 170 per minute. Temper- 
ature at its height 102°. 

The patient remained in the hospital four weeks. 
The pulse rate was then 90 to 100 per minute, 
slightly irregular. The general condition was 
much improved, and the patient remained com- 
fortable for six months. The myocardial con- 
dition was very evident, for at the end of this 
period of time, with carefully regulated exercise 
and quiet surroundings, the shortness of breath 
reappeared and there developed marked edema 
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of the lower extremities. In this condition the pa- 
tient re-entered the hospital for further treat- 
ment. One week’s rest in bed sufficed for the 
disappearance of the shortness of breath and 


edema. We ligated the left superior thyroid 
vessels. Recovery from operation was unevent- 
ful. Patient left hospital within three weeks, 


feeling better than in the two years preceding 
the operative procedures. 

While definite signs of degenerative 
conditions, especially myocardial changes 
and pronounced exophthalmus are present, 
the edema has not returned. The patient 
remains comfortable, with moderate exer- 
cise, at eight months following ligation. 


In advanced cases, there is seldom any 
question of diagnosis. It is the early cases, 


‘those without a noticeable thyroid, that 


need our keenest sense of recognition. 
The dilatation of the heart must be differen- 
tiated from dilatation with hypertrophy and 
compensation; the exophthalmus, from the 
protrusions of increased intracranial pres- 
sure, of aneurism, and sinus thrombosis; 
the fine hand tremor from the coarser types 
of general and functional diseases. 

Practically every case will respond to 
medical measures—complete rest, bromides 
if necessary,comfort, careful diet, fresh air; 
and many will so much improve as to 
re-enter the gaieties of life, only to return 
for more rigid treatment than previously 
instigated. A few may, by living a quiet 
life, remain comfortable. 

It is not the present condition for which 
we are responsible, but the later injuries 
that become manifest: the degenerative 
lesions of the heart muscle, liver and brain 
cells, and the permanent exophthalmus. 
It is the second and third attack, or the 
slowly progressive condition, with per- 
manent tissue damage, from which we 
should shield the patient. It is the early 
condition for which surgery may promise 
much. 

In a recent communication from Dr. 
Charles H. Mayo, he states: ‘‘We see few 
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early cases. However, it is hardly necessary 
to remove half the gland. A double lig- 
ation of the superior thyroid arteries seems 
to practically check the disease and direct 
the thyroid toward a normal condition.” 
I feel that his results go far in picturing the 
good that may be accomplished by this 
practically simple and safe operation, if 
done in the early stages of the disease. 
Kochere says: ‘‘Surgery has proved itself 
superior to any form of treatment. It 
attacks the organ which is instrumental 
in producing the toxicosis. In early 
cases, where there has not been insufficiency 
of heart, complete recovery and _ sub- 
sidence of all the symptoms is the result of 
operative treatment.”’ 

In the advanced cases, it must be con- 
ceded that the operation is a serious one, 
and that we can not restore to normal the 
organs already affected by the degenerative 
changes. Yet we may check the progress 
by reducing the toxemia. 

The method of procedure, whether it be 
single or double ligation, with later partial 
extirpation or the partial removal at the 
first operation, and the choosing of local or 
general anesthesia, can be settled only by 
a careful study of the patient, with special 
stress upon the early improvement under 
rest and quiet surroundings, and this by the 
surgeon himself. 

There is a mortality under the most 
cautious conditions, in the advanced cases 
of 3-5% (Mayo 3-4%). While we feel 
that the operative experience of a surgeon 
lowers his mortality, yet an all-important 
and perhaps the most vital point is to know 
when your patient is in a proper condition to 
stand the ordeal, and just how much to do 
at one time. 

We may ligate the superior vessels on 
one or both sides; later expose the gland; 
and finally remove a portion of it. Tinker, 
of Ithaca, N. Y., refers to an operation 
in which five stages were deemed wise for 
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the partial removal of the gland and the 


closure of the wound. Crilec insists that 
we should use local anesthesia along with 
the general, and ligate en mass the tissues 
about the upper pole with the superior 
thyroid vessels; thus blocking any nerve 
impulse to the brain cells during the 
manipulation of removing a part of. the 
gland. 

I feel that the psychic element is a great 
factor. Yet we must not lose sight of what 
we once termed the vital points—the 
Squeezing of thyroid secretion into the 
wound by operative manipulation, and the 
lack of sufficient drainage. Insufficient 
drainage is frequently followed by thyreo- 
toxic symptoms. These symptoms are 
relieved by the removal of this pent-up 
fluid, and demonstrates, to a certain 
degree at least, that the absorption is a caus- 
ative factor in post-operative symptoms. 
It is true that we do not have the dread of 
thyroid secretion in the wound that we had 
a year ago, yet every f&ctor should be 
taken into consideration in working for 
the betterment of the patient and the 
success of thyroid surgery. 

Under ordinary circumstances, the gen- 
eral anesthetic (drop ether with the open 
cone) is to be preferred, the patient being 
given a hypodermic of morphia and 
atropia when starting for the operating- 
room. Even in advanced cases, when the 
patient is aware of an operation, though 
not knowing the day or time, no alarming 
symptoms have arisen by simply following 
a careful operative technique. I prefer that 
the patient be taken to the operating-room 
in the early morning, when he (or she) is 
anticipating breakfast. There should be 
no delay in starting the anesthetic, and the 
pulse rate will be little accelerated after the 
excitement stage. 

In the far advanced cases, the question of 
anesthesia and method of administration 
plays even a greater role. I am glad to 
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have personally seen the results of some of 
Dr. Crile’s methods ¢ with these cases while 
on the resident staff of Lakeside Hospital— 
methods which he has developed to a most 
satisfactory degree. This consists in the 
daily inhalation of volatile oils with ether 
upon the ward under the guise of curative 
treatment (first having obtained operative 
permission should this course seem neces- 
sary), the patient perhaps losing con- 
sciousness under some of the treatments. 
When deemed wise the anesthesia is deep- 
ened to the second stage, and the patient 
is rushed to the operating-room. Nitrous 
oxid-oxygen anesthesia is substituted for 
ether, and a part of the gland removed, or 
ligation done, as has been decided upon by 
a careful study of the case on the ward. 
This method of anesthesia, combined with 
the cocainization and ligation before extir- 
pation, claims much for the relief of the now 
doubtfully operative class of patients. 

The vigilance in post-operative care for 
the first forty-eight to seventy-two hours 
reaps its reward. Care in operative tech- 
nique undoubtedly relieves us of certain 
alarming symptoms, yet the anticipated 
treatment, such as the comfort of the 
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patient, perhaps small doses of morphia, 
plenty of fluids and ice over the precordium, 
may help crown the operative success. 
The operative procedure is but one phase. 
A rest cure of two, four, and sometimes 
eight months, as emphasized by Dr. Jos. 
C. Bloodgood, is essential. The patient 
experiences early relief of the most dis- 
agreeable symptoms, and this acts only as 
an incentive for them to enter again upon 
social activities. This must be most cau- 
tiously guarded against, for a life once pro- 
ducing the glandular condition may, even 
after partial extirpation with relief of 
symptoms, cause a return of the disease 
and hypertrophy of the remaining thyroid 
tissue. 

In conclusion, may I insist that we treat 
with extreme care the patients under our 
personal supervision, and teach them how 
to live when again thrown into the turmoil 
of this vigorous world. 
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GYNECOLOGICAL HINTS 
(Waldo--International Journal of Surgery.) 


A fractured coccyx may produce many symp- 
toms that may lead one to think that a woman is 
suffering from uterine disease. I had a case in 
which a fractured coccyx was overlooked by three 
competent gynecologists. It can be easily de- 
tected by placing the index finger of one hand in 
the vagina against the coccyx and the other index 
finger over the coccyx externally. In this 
manner a false point of motion can be easily 
determined, and if pressure at this point produces 
pain, the’condition requires treatment. Usually 
removal of the fractured end of the bone and 
callus is the only measure that will afford relief. 





NEWS _, 





The Michigan State Board of Health has 
issued an order prohibiting the use of public 
drinking-cups in all public places, railway trains, 
steamships, and other public conveyances after 


July 20th. This notice applies to public buildings. 
as well. 


The common council of Saginaw passed an 
ordinance on July 17 regulating the killing and 
inspection of meats for local consumption. All 
animals not slaughtered in the city must have cer- 
tain internal organs left, that proper inspection 
may be made. 
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TWO TYPES OF GASTRIC SURGERY* 


WITH SPECIMEN EXHIBIT AND COMMENTS 


SCHUYLER COLFAX GRAVES, M. D. 
Grand Rapids, Mich. 


I think I may state, without fear of 
successful contradiction, that at least one 
of the most commanding and far-reaching 
subjects which can concern a long-suffering 
public, is that of gastric carcinoma and its 
surgical aspect. Gastric carcinoma has 
of course a medical aspect; but this does 
not interest us particularly, because it 
offers no present hope of cure. It leads 
merely to palliation. 


What concerns people to-day and what 
concerns surgeons to-day is the question of 
the curability of gastriccarcinoma. Cancan- 
cer of the stomach be cured? If attacked 
early enough and in a moderate percentage 
of cases,—yes. If attacked later than the 
accepted time,—no. This, then, isthe nub 
- of the question,—early removal, not re- 
moval after a palpable tumor is present, 
for, as Crile says, ‘“‘a palpable tumor is a 
terminal indication.”” And Crile is right 
except perhaps in a few cases of movable 
tumor of the pylorus. 


Cancer of the stomach should be at- 
tacked before it can be palpated; before 
the lymph glands have become hope- 
lessly infiltrated or hematogenous infection 
has occurred; before the patient has been 
reduced by malnutrition, hemorrhage and 
toxic absorption to a state of low and fast- 
ebbing vitality. Can this be done? In 
a certain number of cases,—yes. How 
can it be done? By an early accurate 


*Read before the Muskegon-Oceana County Medical 
Society at Muskegon, March 17, 1911, and before the 
ge ew Medical Society at Grand Rapids, April 
26, ‘ 
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scientific diagnosis. Is this always pos- 
sible? Not always, I grant; but it can be 
done sometimes, and has been done espe- 
cially with the aid of an exploratory 
incision. 

We know that gastric cancer is a very 
common malady. It runs a relatively 
rapid course. One to three years from the 
actual commencement, then the unescap- 
able grave. That anything can be offered 
with any degree of certainty to interfere 
with this solemn program, to snatch a 
brand from the burning, is a matter for 
genuine congratulation. , 


I do not propose going very deeply into 
a subject so vast, nor do I propose making 
this a percentage or a statistical paper, for 
percentages and statistics are unreliable. 
The pith or core of the matter can be stated 
briefly : . 


Cancer of the stomach is the commonest 
form of human carcinoma. It often results 
from a pre-existing ulcer, unhealed or 
even healed, for instances are on record 
of origin from the cicatrized base of an 
ulcer that was. This is peculiar, because 
while continued and continuing irritation 
has long been known to operate as a factor 
in the etiology of cancer anywhere, as is 
illustrated in the development of scrotal 
cancer from the soot of chimney-sweeps 
and labial epithelioma from the Irishman’s 
short clay pipe, a cicatrized area has been 
considered safely beyond the risk. Such an 
origin, however, must be far from frequent. 
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The ultimate cause of cancer is of course 
unknown. It probably is infective, par- 
asitic or micro-organic. A very inter- 
esting and plausible theory in regard to the 
histology of the disease is advanced by 
Barrett, of Chicago. He expresses the 
conviction that the histological architecture 
of cancer is not cancer itself, but an organ- 
ized effort on the part of Nature to limit or 
overcome the real disease, viz., some causa- 
tive organic factor, as is evidently the case 
when Nature develops the gray tubercle 
after infection by the bacillus tuberculosis. 
As to the truth of this ingenious and most 
natural hypothesis, time will have a 
bearing. 


A relatively small percentage of gastric 
carcinomata will be found in the cardiac 
portion, a still smaller percentage in the 
region between the cardia and the pylorus, 
and the balance either in the pylorus or 
close to it on the lesser curvature. This isa 
fortunate feature in a very somber matter, 
for a pylorectomy for obvious reasons is a 
much greater surgical and physiological 
desideratum than a gastrectomy both from 
the standpoint of the surgeon and that of 
the patient. Stomachic cancer usually 
develops in people between the ages of forty 
and sixty, although it has been observed 
on either side of these limits, the youngest 
age I ever saw mentioned being fifteen. It 
is said to occur about equally in the sexes. 


I do not care to draw a picture of ad- 
vanced cancer. You know that lamentably 
well; but what I do want to call to your 
attention, and call as forcibly as I can, is 
early diagnosis. 


The location of the growth will of course 
largely determine the character of the 
symptomatology. Locations at the ori- 
fices will speedily give birth to pronounced 
symptoms, while such symptoms will be 
absent or certainly much less pronounced 
‘with locations between the orifices. Under 
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the former hypothesis emaciation will 
precede pallor, while under the latter, 
hemoglobin may be diminished as much as 
seventy-five per cent., with consequently 
marked cachexia before noticeable ema- 
ciation appears. 


The presence or absence of hydrochloric 
acid are features of an interesting nature. 
Neither is conclusive, for when the disease 
starts from an ulceration, hydrochloric 
acid, except late in the disease, will be 
present in normal oreven increased amount, 
and in such event lactic acid fermentation 
will be absent. Reverse the etiology, and 
a reverse state of affairs as to hydrochloric 
acid and lactic acid fermentation will 
obtain. Pain as asymptom may be absent, 
although it usually is present at varying 
times and of varying character. Pain, 
however, may be due to pre- or non-can- 
cerous conditions. 


Dilatation and motor insufficiency, as 
evidenced by the retention of food beyond - 
ordinary limits, and its late ejection by 
vomiting, are strong points in the diagnosis, 
as is also the ill-defined symptom-com- 
plex which passes as chronic dyspepsia. 

The foregoing train of symptomsand signs 
demands, first, a careful gastric analysis 
after a test meal; second, an exploratory 
celiotomy if the former - corroborate the 
suspicion. 

As clinical evidence is always better than 
didactic, it will be well at this juncture to 
proceed to the discussion of an illustrative 
case; but before doing so permit me to 
amplify the title of the paper by recalling 
the nature of the two types of gastric 
surgery referred to, viz., first, gastrectomy, 
and, second, gastro-enterostomy, or more 
specifically, pylorectomy (partial gastrec- 
tomy) for carcinoma and posterior gastro- 
jejunostomy for non-malignant pyloric 
obstruction. One case of each the writer 
draws from his personal experience. 
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CASE I. CANCER OF THE PYLORUS. PYLORECTOMY 


St. Mary’s Hospital, Grand Rapids, Mich., Oct. 


28, 1910. 


S. S., male, age sixty-five, Grand Rapids, 
Michigan. Case one of supposed pyloric cancer 
because of emaciation for several months and 
late persistent vomiting. Notumor palpable. Pa- 
tient seen by Dr. Burton R. Corbus, of Grand Rap- 
ids, in consultation, whose report as to his diag- 
nostic movements and conclusions is here added: 


“S. S., male, age sixty-five. First seen October 
22, 1910, with Doctors Graves and Votey. No 
history of stomach symptoms previous to May, 
1910, then began having indefinite distress in the 
stomach, with frequent attacks of acute pain, 
which he refers to the pit of the stomach. These 
were of a colicky nature, and of short dura- 
tion. He does not think the attacks bore any 
relation to the time or character of food-intake. 
He did not vomit nor was the pain of sufficient 
severity to cause a physician to be called. 


“Sometime in the early summer he first had 
vomiting attacks. When commenced, these 
attacks came on immediately after taking food, 
and a short time later noticed that the vomit 
contained food of the day previous. These 
vomiting attacks came on only occasionally. 
On the way to the Pacific coast, in the middle of 
October, and while on the train, had a most acute 
pain in the right epigastrium, of such severity 
and persistence that he was forced to leave the 
train in North Dakotaand gotoa hospital. The 
hospital doctor at this time made an analysis of 
the stomach contents and diagnosticated gastric 
cancer, at the same time advising the patient to 
return home. 

“The patient as I saw him, one week later, was 
much emaciated, but not very markedly cachec- 
tic. Was not in pain. Complained of frequent 
vomiting of large quantities of dark, offensive 
fluid. A stomach tube was passed and a wash- 
basin of this offensive fluid was removed. 
The stomach was then dilated with. gas; but in 
spite of the evident total obstruction, no pal- 
pable tumor could be determined and likewise no 
involvement of the liver. The examination of 
the stomach contents showed no hydrochloric 
acid, either free or combined, and a very definite 
test for occult blood. 

“‘In the absence of a palpable tumor, and in the 
hope that an operation might give him some 
relief, such an operation was deemed advisable.’’ 

Operation was proposed and accepted. A 
central incision revealed pyloric orifice occupied 
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by a cancerous growth the size of a hickory nut. 
No adhesions. A pylorectomy on the Mayo plan 
was immediately done, at least three inches of the 
stomach and a like amount of the duodenum 
being removed. By reason of the difference in 
visceral diameters, the section through the duo- 
denum was made on the bias, that through the 
stomach being at right angles to its long axis. 
A direct union was done without plication or in- 
folding of a portion of the gastric segment, by 
observing the precaution of taking longer stitches 
on the gastric than on the duodenal side, the 
diagonal section of the duodenum of course 
materially enlarging its circumferential measure- 
ment and thus to a great degree neutralizing the 
difference in the respective diameters. Some 
omentum containing a few slightly enlarged and 
indurated lymph glands also resected. No drain- 
age. Convalescence was absolutely uneventful 
and patient never vomited after the operation, 
nor has he since then. No shock. Some slight 
hiccough occasionally. After four days, light 
broth was administered by mouth, and in three 
weeks the man was again in his home. At time 
of present writing, nearly four months post 
operation, he is the picture of health and from 
a veritable skeleton of about one hundred pounds’ 
weight, his usual figure of ong hundred sixty 
pounds has been attained. 


And now we turn from the less hopeful 
side of this topic to that which exhibits a 
relatively cheerful aspect, viz., non-malig- 
nant surgical diseases of the stomach, or 
ulcer and benign obstruction of the pylorus. 
Not acute ulcer, not the ulcer which on the 
one hand tends toward more or less rapid 
cicatrization, and on the other toward more 
or less rapid death by perforative periton- 
itis or hemorrhage, instances of which you 
all have doubtless witnessed. Nor doI care 
particularly to discuss chronic ulcer except 
as it bears upon the type of case to be 
reported, viz., cicatricial pyloric stenosis. 

Ulcer of the stomach, acute or chronic, 
is more frequent than supposed, and is 
more fatal than supposed, either directly, 
as mentioned above, or indirectly by the 
subsequent development of cancer. It 
occurs relatively earlier in life than does 
cancer, and seems to affect women more 
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than men. Speaking of chronic ulcer, we 
note, and we may not note, pain after 
ingestion of food; pain which if present is 
generally more localized and less diffuse 
than that of cancer; local tenderness 
greater than in cancer; hemorrhage in 
perhaps fifty per cent. of the cases, hem- 
orrhage slight or marked, frequent or in- 
frequent, - trivial or fatal; symptoms of 
dyspepsia; hyperacidity (this is usually 
present); an occasional, ill-defined, more 
or less diffuse tumor; vomiting when the 
pyloric orifice has been narrowed, and 
finally motor insufficiency after gastric 
dilatation. Here, as in cancer, a well- 


formed suspicion demands medical inves- 
tigation to be followed generally by an 
exploratory incision, for while seeing is not 
always believing, it usually is, and eye- 
sight and finger-sight are of immense and 
timely assistance sometimes. 

But the beautiful feature in this type of 


ailment as opposed to cancer is the fact 
that the patient can be offered not the mere 
possibility, but the probability, of a cure, 
the subsidence of his distressing symptoms, 
and years of future activity and usefulness 
as a restored member of society. 

That such a declaration on the part of a 
practising art is freighted with a very 
world of comfort and consolation to 
suffering humanity, only those who have 
personally witnessed or experienced its 
fruition can realize. 

CASE II. PYLORIC STENOSIS. POSTERIOR GASTRO- 
JEJUNOSTOMY 

Hospital, Grand Rapids, Mich., 
Oct. 29, 1910. 

A. G., male, age thirty-six, Muir, Mich. Case 
one of periodic long-continued vomiting, with 
some tenderness at the pit of stomach. His- 
tory of a severe blow in the epigastrium, nine 
years previously, pain and finally vomiting super- 
vening. Patient pallid, but quite young for 
cancer. 


St. Mary’s 
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Writer’s incision employed, stomach examined, 
and at pylorus an indurated state of affairs taken 
for cicatricial tissue was observed. Remoteness 
in time of epigastric blow militated against 
the theory of malignancy unless cancer was an 
added condition and a late development. 


No enlarged glands discernible, asin the other 
case. Probability of benignancy and extreme diffi- 
culty in safely delivering the pylorus led writer to 
choose as the best procedure a posterior gastro- 
jejunostomy. This was accordingly done, and 
was much expedited by first locating the 
ligament of Treitz. No button used, the 
suturing plan of the Mayos being considered 
preferable. No drainage. Noshock. For a few 
days vomiting continued and was quite distress- 
ing; but it soon ceased and has never recurred. 
To-day this man is doing his work as a blacksmith 
and is perfectly well. He left the hospital only 
nine days after operation. 


In*conclusion, you may ask how many 
cancer patients by the means outlined in 
this paper are actually saved, actually pass 
the three-year limit or the five-year or the 
ten-year. I donot know. Not very many, 
I can believe. Statistics are unreliable; 
but this I know and you know it also, that 
as we progress in the development of 
diagnostic and operative skill, and as 
people learn more and more to submit to 
the judgment of their medical and surgical 
advisers as regards operative exploration, 
the percentage of cures will grow. How- 
ever, I do not look for the ultimate cure of 
cancer from the surgical field, not- 
withstanding the fact that surgeons up to 
the time of the present writing have done 
so much in the actual attempt at its 
elimination from the woes of men; but 
this long-looked-for, long-desired, even now, 
in the face of surgical endeavor and 
accomplishment, much needed blessing to 
mankind will eventually emerge from the 
medical side of our profession, and prob- 
ably will appear in the shape of a hypo- 
dermatic injection. God speed the day! 





THE PRACTICAL VALUE OF THE PSYCHOANALYTIC METHOD IN 
THE TREATMENT OF THE NEUROSES* 


THEOPHIL KLINGMANN, M. D. 
Ann Arbor, Mich. 


Since psychotherapy has been accepted 
as an independent method of treatment of 
disease, physicians have, with more or less 
success, revealed the hidden mechanism of 
the unconscious mind of patients suffering 
from hysteria and other psychoneuroses 
and, through the analysis of their patho- 
genesis, have made their patients under- 
stand the various hindrances to normal 


mental and physical activity, and have 


thereby effected a healing influence. 

The conception of the psychic trauma, 
its effects upon the unconscious, and the 
meaning of the resulting manifestations, 
the suppressed affectations and of ‘‘abre- 
action”’ became better known through the 
studies of Freud and Breuer. The psychic 
trauma was gradually transformed by 
Freud into the theory of sexual trauma 
and, according to this authority, a sexual 
experience in childhood, by the suppression 
of the affectation normally connected with 
it, has a harmful influence, because this 
affectation is forced out of the wide-awake 
consciousness and is ever ready on any 
occasion to present itself to the conscious 
mind as a distorted or irrelevant image 
(psychic symptom), or it is transformed into 
an abnormal bodily condition, the physical 
symptoms. We learn from Freud’s inves- 
tigations that the psychogenic symptoms 
are the outcome of emotional complexes of 
the imagination caused by a psychic trauma 
by the conversion of the excitant into 
abnormal bodily enervations and by trans- 
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posing of the emotions to indifferent 
complexes of the imagination. The reason 
that the traumatic affectation is retained is 
that the elements of this affection are in- 
compatible with the remainder of con- 
sciousness, consequently have not found 
sufficient expression and are therefore 
suppressed. 

According to Freud the specific etiology 
of hysteria is to be found in sexual traumas 
of early childhood which must have 
existed as an actual irritation of the genital 
organs. However, these traumas are with- 
out specific effect in childhood; their real 
effect unfolds itself during pifberty when, 
by the awakening of the sexual sense, old 
reminiscences are again revived and deter- | 
mine the symptoms of hysteria. The 
objection to this theory is not that we 
doubt the frequent occurrence of sexual 
traumas in childhood, but their exclusive 
pathogenic significance for normal children 
can not be accepted, nor does it explain why 
sexual wrongs should produce hysteria in 
some cases and have no bad effect in others. 
It leads us no further in this direction, and 
we are obliged to assume an ‘individual 
predisposition.” The fact evident to every 
keen observer is that the emotions play a 
very important etiological role in the for- 
mation of hysteric symptoms, which is 
clearly shown by Freud’s experiments, 
published as early as 1893, especially in the 
expression that hysteric persons suffer 
largely from emotional complexes of the 
imagination. While the formation of a 
theory explaining satisfactorily the origin 





AvuGUST, IQII 


of hysteria is perhaps still a thing of the 
distant future, the importance of Freud’s 
investigations lies in the fact that it provides 
ways and means of solving the mechanism 
which produces hysteric symptoms. 

To bring about a healing effect by the 
psychoanalytic method one must free 
the sexual trauma, must “abreact’’ it. 
The method of this procedure consists in 
requesting the patient to relate everything 
that comes to his mind irrespective of its 
sense or nonsense. From the related facts, 
peculiarities of expression, emotions, essen- 
tially also from dreams (Freud’s Traum- 
deutung), one formulates a conception of 
the circumstances. In connection with 
this the association method perfected by 
Jung is of particular value. One gathers 
one hundred words, either from the story 
related by the patient, or independently. 
These words are known as stimulus words. 
Before prcceeding with the analysis the 
patient should be comfortably seated or 
lying in the dorsal position on a lounge. 
In this way the patient remains free from 
all external influences and impressions. 
The object is to avoid all muscular exertion 
and distraction, thus allowing thorough con- 
centration of attention on the patient’s own 
psychic activities. The stimulus word is 
spoken by the examiner, and the patient is 
told to answer the first word suggested to 
him by the stimulus. The reaction time 
is measured on a 1-5 second chronometer. 
After the one hundred words are gone 
through, the process is repeated without 
measuring the reaction time. It is soon 
found that not all stimulus words are 
reacted to with the same smoothness and 
facility. There may be a prolonged re- 
action time, a lack of or faulty reaction, or 
a failure of reproduction. All these are 
complex indicators; they show that the 
stimulus word has touched a complex and 
thus retarded or totally inhibited the re- 
action. Jung showed that all apparently 
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adventitious mistakes in the association 
experiment have a definite reason and that, 
contrary to the belief of the test person, 
his answers are not arbitrary, but usually 
betray his most intimate secrets. The value 
of this experiment is quite obvious, whereas 
the patient may refuse to enter into con- 
versation, he is quite willing to.answer the 
first word which the. stimulus evokes, as he 
is totally unaware of its importance, and, 
if the association is correctly interpreted 
by the examiner, the resistance is inva- 
triably broken and the patient readily 
reveals other associations.. To be sure, 
this is not as simple as it seems; above all, 
it requires much experience and a thorough 
knowledge of normal as well as individual 
psychology. The following are some of the 
associations which revealed the emotional . 
complex in a patient suffering from astasia- 
abasia and from a patient afflicted with 
psychasthenia. 

Reaction Time 


Stimulus word Reproduction 


positive 

positive 

Reaction 1. To jump—barn—refers to 
an instance occurring at the age of six. 
The patient explained that she frequently 
played with the neighbor’s boy somewhat 
older than she, jumping from the hay in the 
barn. This reaction provoked some emo- 
tion, as is shown by the reaction time, 
and further explanation revealed the nature 
of the sexual trauma at this early age. 
Reaction Number1 reached the complex in 
the case of astasia-abasia. The jumping 
from the hay involved largely the lower 
extremities, which undoubtedly caused 
some fatigue of the legs. This being 
immediately associated with the sexual 
trauma, formed a model for the hysterical 
symptom, and explains the emotional 
complex hidden behind the manifestation 
of weakness in the lower extremities. 
Reaction 2 was the complex indicator in the 
other patient, who, after expressing the 
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word ‘“‘kill,”” gave evidence of fear and 
became excited, stating: ‘‘I see a man stand- 
ing before me holding a revolver inone hand 
and a lantern in the other. The same 
vision I have seen so often in my dreams.”’ 
When asked if this image resembled any one 
she knew, she stated: ‘‘His features are 
those of my brother in-law; the more I look 
at him, the more I am convinced that it is 
he.’”’ She explained a relationship with 
her brother-in-law when she was about nine 
or ten years old resultingin asexual trauma. 
She was threatened to be killed, if she ever 
revealed the secret. As she stated, she had 
many times before seen this mental 
picture in her dreams, but never recognized 
its significance or its connection with the 
psychic trauma. Reaction number 2 re- 
vealed the complex in the case of psychas- 
thenia in which the chief symptoms were 
agoraphobia, “‘night terrors,’’ and fear of 
being shot. The agoraphobia was prob- 
ably dependent upon the fear of being shot, 
and was not caused by a separate complex. 
The ‘‘night terrors’ were due to the dream, 
a distorted psychic presentation of the 
causative factor of the sexual trauma and 
the emotional complex. Undoubtedly, 
some time after reaching the age of discretion 
an actual psychic process occurred involv- 
ing the thoughts of how narrowly she had 
escaped of being robbed of her virtue, and, 
as she expressed it, “how awful it would 
have been if this had actually happened.” 
This explains the vision of the burglar in 
whom she eventually recognized the indi- 
vidual, the causative factor. The threat 
to be killed, if she revealed the secret of the 
sexual trauma, was the basis for the hallu- 
cination which formed the emotional com- 
plex in the production of the symptoms. 
Both of these patients were promptly re- 
lieved of their ills after ‘“‘abreaction’’ of the 
suppressed. 

In dealing with Freud’s psychoanalysis 
we are impressed with the idea that many 
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things might be suggested to the patient 
and that the reactions might not be reliable, 
especially in cases of hysteria, where un- 
truthfulness might be either conscious or 
unconscious. [y telling the patient that 
his illness has its root iri a definite sexual 
experience, one gives out an exceedingly 
strong autosuggestive weapon, and the pa- 
tient believes he knows where his bodily or 
mental symptoms originate. One has 
also made him understand that his knowl- 
edge is the healing factor, and that he can 
at any time raise himself above these symp- 
toms by this convincing suggestion. This 
being the case, the therapeutic effect does 
not necessarily depend upon the freeing of 
suppressed imaginations, but there exists 
the same possibility for the assumption 
that the effect of the method rests in its 
ability to combine the convincing suggestion 
of being cured, which undoubtedly has an 
exceedingly soothing, even healing influence, 
upon many individuals belonging to this 
class. It should be our determined pur- 
pose to avoid direct suggestion or reveal our 
assumption of the situation surrounding 
our patients. In the practical application 
of the psychoanalytic method much has 
been changed. Everything that is sugges- 
tive is omitted. The patients are no longer 
led by the physician, but the greatest play 
is given to their ideas. The writer has 
made it a part of the technique to ask the 
patient to write the thoughts as they occur 
successively and spontaneously after giving 
the patient a starting point at the earliest 
possible time of life. This can be brought 
about by reminding the individual of the 
first school days or the toys which amused 
the patient during early childhood. This 
procedure saves a great deal of time for the 
physician and avoids any suggestion which 
he might be obliged to make, if the venting 
of thoughts occurred in his presence. 
It may be necessary, however, in going over 
the record to direct the patient’s attention 
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to the connections between events. I have 
succeeded in doing this in an indirect way 
in the majority of cases, through Jung’s 
association method, as was shown in the 
cases presented in this paper. 

There are still so many important ob- 
jections to Freud’s psychoanalysis, that 
I can not recommend it as a universal 
method, and it is a question whether other 
methods requiring less expenditure of time 
and energy have not effected equally 
favorable results in the majority of cases. 
It may, however, be resourceful in the 
obstinate cases, where other methods have 
failed. Patients selected for this form of 
treatment must be fairly intelligent, as it is 
not only necessary to find the causative 
factor (psychic trauma), but also to 
associate it with the presenting symptoms 
to form a complete complex which must be 
comprehensible to the patient. We must 
succeed in bringing into the patient’s 
consciousness all false connections of the 
morbid fancies produced by complexes 
and thereby solve them, so that the patient 
gradually gets an insight into the form of 
disturbance, takes an objective view of the 
complexes, and sees things as they are and 
not as they seem. This, of course, changes 
the entire thinking and feeling of the 
patient, so that the personality will gradu- 
ally free itself from the compulsion of the 
complexes and take an independent position 
in relation to them. This becomes very 
apparent, and is expressed very clearly in 
the patient’s actions, and finally becomes 
evident in the therapeutic results. In 
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tracing the psychic trauma one invariably 
comes to sexual experiences of childhood, 
which is not the result of suggestion when 
the technique of this method is correct. 
This does not direct the attention to the 
sexual region nor call forth sexual ideas, 
as is suggested by some and offered as a 
serious objection to this method. The 
examiner’s explanation of the emotional 
complex is not offered until the sexual 
trauma is voluntarily revealed by the 
patient. This is so conspicuous in the 
results of this method of treatment that one 
is led to believe that the sexual is born 
with us and begins to manifest itself in 
infancy. In the results of the psychoan- 
alytic method of treatment in the cases re- 
lated in this paper, we are again reminded 
of the facts that every symptom was the 
expression of a former mental occurrence, 
that the repression of the unconscious is at 
the basis of the dream as well as the psychic 
and physical symptoms, that the dream is 
a perfect psychological mechanism, and is 
the product of the unconscious, and therefore 
is the easiest access to the exploration of the 
psychogenesis of the neurotic. 

In conclusion, let me say that this 
method of treatment, as other psycho- 
therapeutic measures, has its individual 
characteristics, ‘and success is dependent 
upon the selection of suitable cases. Who- 
ever has the tact and a clear conception of 
individual psychology, will very quickly 
determine with what psychotherapeutic 
measure he can reach his goal in the safest 
way. 





The next Annual Meeting of the Michigan State Medical . 
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SOME PROBLEMS IN INFANT MORTALITY* 


FRANCIS DUFFIELD, M. D. 
Detroit, Mich. 


It is estimated that somewhere in the 
civilized world a baby dies every ten 
seconds. Three million, fifty-three thou- 
sand, six hundred, every year. One-half 
of this number is preventable. The re- 
duction of this excessive infant mortality is 
a big task—bigger than the tuberculosis 
problem, if we consider the number of lives 
involved. 

All big social problems are solved by 
education. The mother has most to do 
with the child’s health, and it is her igno- 
rance that is the chief cause of infant mor- 
tality. The main object, then, is to de- 
velop an intelligent motherhood. 

The state, the philanthropist and the 
medical profession must co-operate to 
attain this end. The medical profession’s 
task is the most important. 
sider, then, this task. 

In the first place, the medical profession 
must pay more attention to vital statistics 
in order to obtain more exact knowledge of 
existing conditions. The Bureau of U. S. 
Census says: 


Let us con- 


“Not a single state, not evena single city, in 
the United States, possesses complete registra- 
tion of births.’”’ 


The State of Michigan pays fifty cents 
for every birth certificate if sent to the 
Registrar within two weeks of the date of the 
birth; yet in Detroit it is the middle of 
March before the reports for January are in. 
Very frequently an infant is buried several 
days before the birth certificate is filed. 
Measures for preventing such deaths are 


*Read before the Kent County Medical Society 
April 12, 1911. 
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obviously impossible. It surely isn’t ask- 
ing much of doctors and midwives to make 
out birth certificates at once—especially as 
these certificates give us very important 
information. Then, too, doctors often use 
the words “‘still born’? and “‘premature”’ 
synonymously, yet there is a vital dis- 
tinction. The causes of death as given in the 
death certificates are often misleading and 
hard to classify. For example: a rising 
young obstetrician had a very difficult 
breech presentation. The baby died short- 
ly after birth and the death certificate 
read: ‘Congenital atelectasis.”” This really 
was an obstetrical accident—not a con- 
genital defect. This sounds like splitting 
hairs, but it is important, because about 
one-third of the deaths of infants under one 
year of age occurs in the first two weeks of 
life, and we must know whether to charge 
these deaths against midwifery or con- 
genital conditions. | 

Another important problem for the med- 
ical profession is the midwives. We have 
enough laws governing them, but our large 
foreign population makes it hard to enforce 
the laws. Midwives must be made to 
register and take out licenses. This is the 
first step toward controlling them. It is 
said in New York City that many mid- 
wives who have qualified in European 
countries come here with sterilizing outfits, 
but soon stop using them because it is not 
required. In Detroit, the midwives report 
about one-fifth the total birth certificates. 
There are about three hundred deaths a 
year of infants under one year of age. 
About one-eighth of these are midwife 
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cases. It would be instructive to know 
how many of the babies dying under 
fourteen days of age are midwife cases. 
The Board of Health nurses visited last 
summer 498 babies, all reported by mid- 
wives, and all under fourteen days of age. 
Only 15 were bottle-fed. On the other 
hand, 28 of these babies had ophthalmia 
neonatorum and were neglected. We must 
know more about our midwives and then 
try to educate them. 

The third great task for the medical pro- 
fession is the better care of the expectant 
mother. 
under two weeks of age every month—over 
600 a year. One-fifth of them are pre- 
mature, one-fifth of them are congenitally 
defective, and one-fifth die because of 
difficult labor. Surely a big reduction here 
could be effected if expectant mothers re- 
ceived more care. Of course, industrial 


conditions which force pregnant women to 


work, and poverty which keeps them under- 
nourished, are in a large measure respon- 
sible for this mortality,—yet the medical 
profession can help very much by taking 
more interest in the pregnant woman, nor 
must we blame social conditions until we 
ourselves have done our best. 

' If it is necessary to look after the expect- 
ant mothers, it is more necessary to look 
after the new mothers. Every month 
about 80 babies under one month of age die. 
One-fourth of this number die of infantile 
atrophy, and one-eighth die of convulsions. 
Both are preventable. Here is where the 
doctor can practise preventative medicine 
and be a great educator. The chief re- 
tarding influence to-day in the prevention 
of infant mortality is ignorance of the truth 
on the part of the masses. How to get the 
facts to them so that they may contribute 
to their own emancipation should be the 
increasing concern of all physicians. A 
little interest, a little ‘“‘horse sense,” anda 
convincing talk with the mother would help 


INFANT MORTALITY—DUFFIELD 


Between 50 and 60 babies die 


385 


a great deal. The mother’s lying-in period, 
her breasts, nipples, and milk are worthy of 
very careful consideration. The infant’s 
eyes, the skin and the cord, nourishment, 
fresh air and digestion cannot be too care- 
fully considered, yet I regret to say that 
these things are left to a so-called experi- . 
enced nurse, who puts a raisin on the cord, 
squirts breast milk into a suppurating eye, 
keeps the baby under the bedclothes and 
gives teas and dreadful preparations of 
cooked crackers and milk, etc. The wonder 
is that any of these babies live. 

Physicians must insist upon taking full 
charge of these things. At present, the 
food circulars and the neighbors stand 
much higher than the doctor who is called 
in when conditions are hopeless, and signs 
the death certificate. 

If there is one thing the medical pro- 
fession is absolutely agreed upon, it is the 
fact that breast milk is the best food for 
babies. Why, then, one naturally asks, 
in the name of common sense, do not. more 
women nurse theirs? It almost seems as 
though the doctor did not care. He can- 
not be very interested or there certainly 
would be more breast feeding. Poverty, 
social and industrial conditions, and mod- 
ern civilization are blamed for this so-called 
inability of mothers to nurse their babies. 
Admitting all this, there are twice as many 
bottle-fed babies in the world as there 
ought to be. 

The Detroit Board of Health started, 
over a year ago, a mother’s clinic. Its 
object is to keep well babies well, by 
educating young mothers. 

A nurse was generously donated by the 
District Nursing Society and a_ public- 
spirited woman at first supplied milk when 
necessary. During the summer months, 
five school nurses were pressed into service. 
A room in the Board of Health building was 
fitted out with a table, a stretcher for 
examining the babies, and scales for weigh- 
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ing them; a modest outfit for modifying 
milk, and a refrigerator. 

The work of the clinic is two-fold,—the 
instruction of mothers in the care of their 
babies, and house-to-house visits of the 
nurses. Sick and well babies of all ages are 
received at the clinic. A history is taken, 
advice and instruction given. Some babies 
are sent to other clinics for operative treat- 
ment; some are sent to hospitals for 
medical treatment. Mothers are urged to 
bring their babies once a week to be weighed. 
Mothers wishing to wean their babies are 
urged not to do so. Some mothers think 
their milk is insufficient, but advice on their 
diet and a weekly gain in weight quickly 
proves the contrary. Some mothers have 
to go out to work during the day and their 
babies are left at day nurseries. They are 
given a card with feeding directions. for 
the person in charge. In one instance, one 
of the day nurseries would not receive 
babies unless the mothers first came to our 
clinic for instruction. We give milk only 
when absolutely necessary, because we 
have found that it tempted many women to 
wean their babies. We finally stopped 
dispensing milk altogether. Now, when 
absolutely necessary, we refer mothers to 
the Milk Fund—a Detroit Charity—for 
milk. 

All babies were followed up by the 
nurses to see that our instructions were 
obeyed. During the year we had 35 breast- 
fed babies with two deaths due to infantile 
atrophy. One death was due to the 
mother’s refusal to follow advice, the other 
was due to the mother’s sudden death and 
the consequent neglect of the infant. 
Nine babies were on a mixed diet with no 
deaths. Forty-six babies were on artificial 
food. Eight of these died of infantile 
atrophy. Thirty-two babies were over one 
year of age. No deaths. 

In some respects, the work was dis- 
couraging. It was hard to get a mother to 
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bring her well baby to the clinic—she was 
too busy and could not see the object of it. 
It was hard, often, to persuade a mother to 
nurse her baby when she had made up her 
mind to wean it. Many mothers went 
from clinic to clinic throughout the city, 
taking nobody’s advice. The social con- 
ditions were often impossible to help, 
although we had the co-operation of the 
Poor Commission, the Associated Charities 
and the Milk Fund Association. On the 
other hand, we made a start in the right 
direction. We helped a good many babies 
by giving the mothers direct practical 
instruction, and this is sure to have its 
influence on future babies. We modified 
very little milk, as we preferred to have the 
nurses show the mother how to mix and care 
for the milk in her own home. We found 
that the care of the milk at home was very 
important, and we became convinced that — 
it was rank extravagance to give expensive 
modified milk to these mothers unless the 
nurses watched them very closely. An- 
other point which is very important is 
that many mothers who did not have 
enough milk could be helped out with sup- 
plemental feedings of cow’s milk. This 
gave the baby the tremendous advantage 
of having breast milk to fall back on in case 
of acuteillness. We also found that without 
nurses the work of the clinic was hopeless. 
They are trained nurses and investigators 
in one. They showed these mothers how 
to carry out the doctor’s orders, and re- 
ported to the doctors all difficulties en- 
countered in carrying out those orders. 

These nurses also visited the midwife 
cases. Each nurse was given addresses 
taken from birth certificates and called at 
the home. Four hundred and ninety-eight 
babies (all under fourteen days of age) 
were seen in this way. The visit was an 
investigation, but at the same time advice 
ahd treatment were given, and the child 
was kept under observation as long as 
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seemed necessary. The mothers were 
urged to bring their babies to the clinic. 
Twenty-eight cases of ophthalmia neona- 
torum were found and persistently fol- 
lowed up until cured. If a doctor had been 
called to see the baby, the nurse tried to 
foliow out his orders. 

We found from this work that the 
majority of babies start out with breast 
milk—461 out of 498—and we felt sure 
that many of these women continued to 
nurse their babies because of the encourage- 
ment given them by the nurses. We were 
also gathering statistics which will certainly 
be of value in the fight against preventable 
infant mortality. __ 

Another big problem the medical profes- 
sion must face, and solve, if possible, is the 
prevention of infants’ deaths in lying-in- 
hospitals and institutions. Last year, one- 
eighth of the total infants’ deaths in Detroit 
occurred in these institutions. There are 
three principal causes for this, “‘institution- 
alism,”’ poverty, and bottle feeding. It is 
a recognized fact that infants do badly in 
institutions, even when the feeding is most 
scientific and the care good. In New York 
now, the Speedwell Society is attempting to 
help out by placing institution babies in 
private homes. A nurse, of course, super- 
vises the case. It is gradually dawning 
upon physicians that a hospital is no place 
for a baby except when acutely ill. 

All these institutions do a large amount 
of charity. This, of course, is expensive. 
Economy is necessarily practised, and the 
result is that there are not enough nurses to 
give these infants the sort of care they need. 
The boarding-out plan is not so expensive, 
as there is no plant to keep up—nothing but 
a supervising nurse and the salary paid the 
foster-mother. 

The bottle feeding of institution babies is 
their great: weakness. It cannot be done 
successfully. It is very expensive, and it 
causes a great many deaths every year. 


INFANT MORTALITY—DUFFIELD 


387 





Most of these institution babies are illegit- 
imate. The expectant mother goes to the 
hospital for protection and help. If she 
has enough money, she pays for her con- 
finement and $50 for the adoption fee, 
and never sees the child again. The child 
is put on the bottle at once, leads a life of 
gradual starvation and atrophy, and dies of 
some acute illness, generally of gastro- 
intestinal origin. Occasionally an infant 
is adopted into a well-to-do family. If not 
(and he is alive when he is two years of 
age) he is sent to an orphan asylum. 

The mother who is so unfortunate as to 
be unable to pay, nurses her baby until she 
works out her confinement and adoption 
fees. Curiously enough, these women gen- 
erally keep their babies. | 

There are two institutions in Detroit of 
about the same size with the same daily 
census. One does not insist upon breast 
feeding, and has an average monthly mor- 
tality of seven babies. The other abso- 
lutely insists upon breast feeding during the 
mother’s stay in the institution, and has an 
average monthly mortality of less than one. 
It is often said in answer to these arguments 
that such babies are illegitimate and are 
better off dead. If this be true, we should 
at least devise some more human way of 
killing them. 

The last problem is milk. Cool, clean 
milk is needed. The Board of Health’s 
efforts to procure this are bound to succeed 
eventually. The problem is so big the 
writer does not feel competent even to 
state the situation. 

Milk costing fifteen cents a quart is out of 
the question for poor people. Cheaper 
milk must be used. No matter what grade 
of milk is obtainable, however, the hand- 
ling of it in the home, after all, is the vital 
thing. This must be taught to every 
mother, and then its effect on infant 
mortality will be startling. 

- The foregoing isa brief review of the prob- 
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lems confronting the medical profession in > 


its task of reducing the excessive infant 
mortality in the City of Detroit. All big 
cities will show the same state of affairs. The 
doctors cannot do it alone—they must have 
the co-operation of the State and the phil- 
anthropist. The world looks to us for 


knowledge concerning this question, and 
we must do our best. 

First, we must look to our vital statistics, 
so that we may accurately state the 
conditions. 

Second, we must know more about our 
midwives, so as to educate them to help us. 


INFANT MORTALITY—DUFFIELD 


Jour. M.S. M.S. 


Third, the city’s milk supply must be 
clean and cool, and its proper handling in 
the home thoroughly understood. 


Fourth, the loss of infant life in insti- 
tutions must be thoroughly investigated 
and constantly watched. 


Fifth, we must pay more attention to the 
young and expectant mother in order to 
reduce the appalling loss of life at the very 
start, and 


Lastly, doctors must take a more active 
interest in the baby. 


406 Washington Areade. 





SURGICAL SUGGESTIONS 


(American Journal of Surgery.) 


Sudden anuria may be the first symptom of a 
carcinoma of the cervix in an apparently healthy 
woman. 


In the presence of a smooth, hard, fixed and 
often tender abdominal tumor giving no char- 
acteristic symptoms, it is worth while to think of 
an ectopic or fused kidney—especially if the mass 
be in the median line or near the pelvis. 


Courvoisier’s law is rarely broken—enlarge- 
ment of the gall bladder with pronounced jaundice 
means neoplasm. 


When removing stones from the gall ducts 
don’t neglect to explore the hepaticus—with a 
probe or, better, a narrow blunt spoon. 


Rigidity of the musclesin the flank on deep pal- 
pation is as valuable a diagnostic sign as is rigidity 
of the anterior abdominal muscles. In the pres- 
ence of a urinary disturbance (e. g., anuria, pyu- 
ria, hematuria) unilateral tenderness and rigidity 
in the loin are presumptive evidence of affection 
of the kidney on that side. 


Callus about a perforating ulcer of the foot is a 
trophic disturbance not dependent on pressure for 
its cause. 


Perforating ulcers and localized gangrenous 
processes in one or both feet, without other ob- 
vious cause (e. g. tabes, diabetes, obliteration of 
bloodvessels, frost-bite) indicate a careful exam- 
ination of the spine for an evident or concealed 
spina bifida. 


To perform gastrostomy upon a patient with 
esophageal obstruction, who can painlessly swal- 
low fluids, is a needless, not to say, a cruel, oper- 
ation —except as a preliminary to a more radical 
procedure. 


An injection of bismuth paste may definitively 
close a troublesome empyema sinus. 


Persistent tachycardia should indicate a search 
for other evidences of hyperthyroidism. A goiter 
is not essential to the diagnosis. 


The X-ray shadow of a deposit in the subacro- 
mial bursa may easily be mistaken, by the inex- 
perienced, for that of a fracture of the tuber- 
osity of the humerus. 


In an injury to the elbow gentle palpation and 
study of the relations of the bony landmarks— 
the olecranon, the condyles, the head of the radius 
—is very often quite sufficient to establish a diag- 
nosis without painful manipulation. 
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EDITORIAL 


LACK OF SUPPORT 


OLLECTIONS of medical men in societies 
will discuss in heated argument and pass 
resolutions against abuses which they then 
proceed to forget most promptly, or to ignore as 
though forgotten. At the meeting of the 
American Medical Association in Portland, 1905, 
some resolutions were introduced into the House 
of Delegates by the representative from Michigan, 
which State Medical Society had previously 
adopted these resolutions. They denounced the 
proprietary medicine frauds, and called upon the 
Association to ‘“‘do something”’ to stop the then 
existing condition of things. It was at this same 
time that the Council on Pharmacy and Chemis- 
try of the American Medical Association had its 
beginning. One would naturally suppose that, 
having considered the matter, passed resolutions 
about it, and then officially called upon the 
American Medical Association to ‘‘do something’’ 
to clean up the proprietary mess, Michigan would 
be one of the very strongest states in its support 
of the Council on Pharmacy and Chemistry, and 
of the campaign for decency in medical journal 
advertising. But alas for our hopes. Michigan 
is willing to pass resolutions; that costs nothing. 
But Michigan does not seem willing to exclude or 
to do without advertising matter of an objec- 
tionable sort. The last number of the JouRNAL 
published by the Michigan State Medical Society 
(June) contains the advertisements of the 
following choice specimens: bovinine, glycothy- 
moline, sulfothen, thyosal (with some wonderful 
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properties!), Fellows’ hypophosphites, ergoapiol, 
salhepatica, and our old friend, ‘‘Daniel’s passi- 
flora.’’ The dignified and ancient-of-years Medical 
Society of New Jersey permits the advertisement 
of glycothymoline in its official publication, as 
does Kansas Medical Society—and Kansas also 
allows its Journal to print the advertisements of 
antiphlogistine and katharmon. South Carolina 
permits its official publication to advertise these 
nostrums: Gray’s glycerine tonic, glycothy- 
moline, antiphlogistine and gastrogen. Minne- 
sota goes still further in its aid to the nostrum- 
maker, and advertises apioline, glycothymoline, 
ergoapiol, antiphlogistine, echitone, peptoman- 
gan, salhepatica and colchisal. Oklahoma varies 
the monotony by advertising neurosine, Tyree’s 
powder, and germiletum. Ohio has ergoapiol, 
gylcothymoline, Grey’s tonic, Fellows’ hypophos- 
phites and peptomangan. Needless to say, none 
of these preparations has been approved by the 
Council on Pharmacy and Chemistry of the A. M. 
A.—Edttorial California State Journal of Medicine, 
July, 1911. 


This is all very true, friend Jones, and 
more is the pity. Would that our columns 


were as clean as the proverbial snow. 
However, our annual bath will come soon. 


But why did you not mention coca-cola? 
Was it because you so recently carried the 
same advertisement? The July number of 
the California State Journal of Medicine, 
the number containing the above editorial, 
contains, mirabile dictu, the following not 
accepted, so far as we can find, by the 
Council on Pharmacy and Chemistry: 
typhoid prophylactic, malt nutrine, Garrod 
Spa lithia water. The May number con- 
tained: laibose, mer-cac-o-dol, neurasthenia 
compound (no formula), R. R. Rogers 
Nauheim Bath, the label on the box read- 
ing, “‘For the treatment of heart disease 
(organic and functional), diseases of the cir- 
culation, gout, and rheumatism, neuras- 
thenia, insomnia, and other nervous dis- 
eases.”’ (See rule 4, Council on Pharmacy 
and Chemistry.) 


In a _ second editorial, Editor Jones 
says that the reason for this lack of consis- 
tency must be ignorance, for no great 
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society would accept the dirty dollars of 
the nostrum-maker. 

Attempts to limit our space as out- 
lined by the Council on Pharmacy and 
Chemistry have been in a measure dis- 
appointments, as witness the following 
letter from a manufacturer of Council 
accepted specialties: 


Cincinnati, Ohio, Oct. 3, 1910. 
The Michigan State Medical Society, 
Witrrip Haucuey, A. M., M. D., 
Battle Creek, Michigan. 
Gentlemen:—Thank you very much for your 
kind offer of the 24th, and in reply we regret that 
we cannot see our way clear to take any more 
advertisements in journals whose affiliations with 
the American Medical Association is so close as to 
warrant them in declining to accept advertise- 
‘ ments of those preparations which do not receive 
the sanction of the Council on Pharmacy and 
Chemistry. Do not misunderstand our attitude 
in this respect. We have no contention with our 
good friends in Chicago on the general principles 
involved in this action, but we think they are so 
stringent that it makes it impossible for us to 
vary our advertising with sufficient freedom to 
make it profitable. With best wishes, we are, 
Courteously yours, 
THe Wm. S. MERRILL CHEMICAL CoMPANY. 


Now for the remedy. That is simple. 
So far as possible the extra expenses of the 
State Society, such as reporting discussions 
and furnishing reprints to authors of origi- 
nal articles, might be dispensed with. 


That alone would help but little. It is in 
the power of each and every member to 
help in this campaign of cleaning up adver- 
tising in the Medical Journals. It is an 
admitted fact that the JouRNAL must have 
advertising. Our members also must have 
the supplies advertised. 
more for our members to buy supplies of 
firms advertising in our JOURNAL, and 
would be no less convenient. If our 
members generally would do this, and 
would let the firms know that they were 
doing it as a matter of reciprocity, our 
columns would soon be filled with highly 
desirable advertisements, to the exclusion 
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of all the others; the JouRNAL would be 
placed upon a more firm foundation, upon 
a paying basis, which it never has enjoyed 
thus far. 

The cost to the individual member to 
help in this manner would be nil. There 
would be no question of “‘boycot,” as was 
charged against the editor some time ago, 
for each and every member is one of the 
Company—he is a shareholder, and as such 
should feel no qualms in patronizing those 
who patronize him. 

By standing together in such a way, and 
insisting that, so long as those selling to us 
advertise, we are entitled to a share of their 
appropriation, we will be in a position 
independent, but without such unanimous 
support we will have to struggle along much 
as in the past. 

Many of our members throughout the 
State are already supporting the Jour- 
NAL in this manner. There are many 
activities that the Society should engage 
in for the benefit of its members, but at 
present the dues have to go to the 
support of the JOURNAL. 


VALUE OF MEDICAL SOCIETIES 


AST month we spoke of the value 

of the medical organization to the 
young graduate. The following list of 
rules will show that there is a value in 
membership in the recognized medical 
organization, not only to the young medical 
graduate, but to the older man and to the 
employing public. 

RULES 


For Determining the Qualifications of Candidates 
Applying for Positions as Medical Officers 
for the ——— Railway. 


Whereas, a uniform basis of action being 
manifestly necessary for the Board of Censors to 
adopt, in determining the qualifications and 
fitness of applicants to be considered for appoint- 
ment or reappointment on the Surgical Staff of 
the —— — Railway, be it hereby resolved that we 
adopt the following regulations as rules o 
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procedure in making recommendations on candi- 
dates in question: 

First: Any one eligible for favorable action by 
this Board of Censors must be a member of the 
American Medical Association. 

Second: He must be recognized as a represent- 
ative member of the profession in his locality, of 
undoubted integrity, ability and sobriety. 

Third: Only male members of the medical 
profession shall be eligible to consideration. 

Fourth: The primary qualifications for member- 
ship in the— Railway Surgical Association 
shall be duly established membership in the 


medical profession. Boarp oF CENSORS. 


These rules were received by the State 
Secretary, accompanied by a letter read- 
ing as follows: 


Dr. WILFRID HAvuGHEY, Secretary, 

Michigan State Medical Society, 

S Battle Creek, Michigan. 

Dear Doctor:—We are quite interested in our 
surgeons in regard to affiliating themselves with 
their County, State and American Medical 
Association, as the enclosed circular will reveal. 
- Will you kindly let me know whether the follow- 
ing have paid their dues for their County and 
State Societies for 1911. 

(Names omitted.—EbDITor.) 

Thanking you very much for your trouble, 
I remain, 

Very Respectfully, 





One railroad at least has taken a logical 


step in determining, and being assured, 
that its surgeons are and will be in posi- 
tion, at least, to keep abreast of the advan- 
ces of medical learning. Obviously the 
man whois an active member of not only 
his County and State Medical Societies, but 


of the American Medical Association, will — 


have some progress in him,—he will not be 
an old fogy, or a non-progressive who would 
fail to reflect credit upon the railroad which 
employs him. 

Railroads realize that they must give 
their injured employees and patrons the 
best of medical and surgical attention in 
case of need, and to this end are carefully 
considering the merits of their appointees. 

The moral to the medical man, especially 
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the one desiring appointment as railway 
surgeon, is obvious. If one railroad has 
decided to apply the test of membership in 
the organized medical profession, why may 
not another soon follow; and if railroads, 
why not other great employers of labor, 
who must give their employees surgical 
And really what better test 
could a corporation retaining the services 
of surgeons apply? 


THE NEW “CERTIFIED MILK” LAW 


HE State Medical Society has at 
length succeeded, through the efforts 
of a special legislative committee, and after 
many difficulties, in procuring the passage 
of a law defining the term ‘‘certified milk’’ 
and protecting it from abuse by unscrupu- 
lous milk dealers. Inas much as this law 
differs radically from those’ enacted for 
the same general purpose in other states, 
it may be well to review briefly the history 
of ‘‘certified milk.” 

This term was introduced by Dr. Coit, of 
New Jersey, to describe milk produced un- 
der the supervision of medical milk commis- 
sions appointed by county medical societies, 
and certified to by them as attaining an 
especial standard of cleanliness and purity 
which rendered it desirable for use in baby 
feeding and in the sick-room. The name 
soon came to be understood by the laity as 
denoting clean milk, and dealers took to 
selling, as ‘‘certified,’’ milk which infact was 
certified to by no one but themselves. 
It was necessary that the name should be 
protected from such misuse, and Dr. Coit’s 
first idea was to copyright it. This did not 
prove satisfactory, however, and the en- 
actment of protective legislation was se- 
cured in anumber of states where medical 
milk commissions were operating. The 
laws were very much alike in their main 
features, giving sole authority to certify to 
milk either to medical milk commissioners 
appointed by county medical societies, as 
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in New York, or to voluntary associations 
of physicians incorporating themselves as 
milk commissioners under the supervision 
of the State Board of Health, as in New 
Jersey. The New Jersey law was worked 
out with great care by Dr. Coit himself, and 
is held up as a model for other states to copy 
by the American Association of Medical 
Milk Commissions,—an organization whose 
tapid growth during the few years of its 
existence is an encouraging sign of a wide- 
spread awakening to the need of reliably 
clean milk. 

Times have changed, however, since the 
inception of the certified milk movement. 
Municipal health authorities, formerly con- 
cerned almost wholly with the restriction of 
contagion, nowadays include in the scope 
of their activities everything which tends 
to the diminution of disease and the safe- 
guarding of health. Ten years ago few 
such officials would have cared to bother 
with so comparatively special a subject as 
milk for baby feeding, or would have had 
the equipment to look after it, and it was 
inevitable that whatever was done should 
be through the efforts of interested and 
philanthropic physicians. - To-day the 
broad-minded and up-to-date health officer 
(and their number grows rapidly) would 
look upon this work as falling naturally 
within his field. 

When, therefore, it came to draughting a 
law for Michigan, it seemed wise to some of 
those interested to recognize this tendency 
to a broadening of the functions of the 
public health authorities by putting the 
appointment of milk commissions in their 
hands, and for another and important 
reason besides this, namely: that it seemed 
more sound legally to put such powers as 
are given these commissions in the hands of 
duly constituted public officials than in 
those of private corporations such as are 
the milk commissions of most other states. 
This idea was much opposed by Dr. Coit 
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and the American Association of Medical 
Milk Commissions, who were anxious for 
reasons perhaps partly sentimental, to 
restrict milk certification to commissions 


appointed by medical societies. After con- 
siderable deliberation the committee finally 
decided to recommend a law modeled 
on the New Jersey statute—largely in order 
to keep the certified milk legislation uni- 
form throughout the country, and thereby 
give the term a more definite meaning. 
The bill met with a good deal of opposition 
from influential sources, and was finally 
amended, with the consent of most of the 
committee, so as to give the appointment of 
the commissions to the public health officials, 
and in this form passed. In the meantime 
New Hampshire had enacted a very similar 
law, so we are not alone in our departure 
from precedent. 

As it stands, the law provides for milk 
commissions consisting of five physicians, 
to be appointed by the local health board if 
so constituted as to have in its membership 
two or more physicians; otherwise by the 
state board of health. The local health 
officer and the secretary of the state board 
are ex-officio members. The members are 
to receive no pecuniary recompense in any 
way for their services. They may pre- 
scribe standards for dairies and for milk 
which is to be certified to by them, which 
must not, however, be lower than the 
standards of the A.A. M. M.C., nor than those 
which may be set by the State Board of 
Health. Their work is subject to scrutiny 
by the local and state boards. They may 
certify the milk produced in accordance 
with their regulations, and such milk is to be 
distinguished by their seal. No person is 
allowed to sell or offer for sale as certified 
milk any milk not certified by a milk com- 
mission of the county in which it is offered 
for sale, under penalty of $100 for each 
offence or imprisonment for ninety days. 
The only conspicuous departure from 
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precedent in this law is the substitution of 
the local health board or the state board for 
the county medical society as the appoint- 
ing power. It may be, as some seem to fear, 
that we have not yet reached the point 
where our boards of health are to be trusted 
to interest themselves in this and do it 
wisely, but to the writer it seems a step in 
the right direction. Surely the law will put 
a stop to a good deal of deception, whether 
wilfully fraudulent, or merely ignorant, in 
the sale of ‘‘certified”’ milk that is not certi- 
fied, and probably could not be. 
T. B. Coo.ey. 


MEDICAL MILK COMMISSIONS 


HE law provides that there shall be 
only one milk commission in any city, 
township or village. This commissjon must 


certify to all milk which may be sold in 
that city, village or township as “‘certified 
milk.”’ The appointing power rests with the 


local Board of Health, if so constituted as 
to contain two or more physicians, other- 
wise with the State Board of Health. 

No class of people other than physicians 
would undertake a work of the kind entailed 
by these milk commissions and with the same 
object in view, without hope of profit. 
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But let us take care that the physicians 
who are appointed shall be worthy. A 
milk commission, once appointed, could 
easily defeat its own purpose in obvious 
ways. 

It would seem that there is scarcely a 
more important movement for each of our 
county medical societies to engage in than 
the securing of honorable and active milk 
commissions wherever possible. Mem- 
bers of the local medical society placed on 
such commissions would reflect credit on 
the public service as well as the society. 

If the county medical societies do not 
take the lead in such philanthropic move- 
ments, we cannot blame the public for 
pinning its faith to every ilk and pathy 
that come along. 

Let us do something now that we can. 





IN MEMORIAM 





C. P. Donelson, M. D., a graduate of the 
University of Michigan, 1872, a member of 
the Muskegon-Oceana County and Michigan 
State Medical Societies, died July 5, as a 
result of infection through a wound caused 
by the extraction of a tooth. 





COUNTY SOCIETY NEWS 


CALHOUN 


The second quarterly meeting of the Calhoun 
County Medical Society for 1911 was held in 
Ceresco, June 6th, at the residence of Dr. Gubbins. 
As is customary for this meeting, a good audience 
was present. 


The program was an exchange with the Kala- 
mazoo Academy, Drs. A. W. Crane and F. Y. 
Cronk, of Kalamazoo, being guests of honor. 


Dr. Crane gave a paper on “‘Vaccine Therapy,”’ 
handled his subject in a masterly fashion, and 
showed a scholarly insight into the subject. 


Dr. Cronk pleaded for the early recognition of 
Thyroidism, and urged early operative interfer- 
ence. As would be expected, his paper provoked 
active discussion upon the part of the members, 
Dr. Crane taking the stand of an Internist against 
operative interference. (See page 371.) 

Four applications for membership were referred 
to the Board of Directors for consideration. 

At the close of the meeting, Dr. Gubbins, in his 
usual genial and hospitable manner, invited the 
Society to an open-air luncheon. 

The September meeting will be held in Marshall . 

A. S. KIMBALL, Secretary. 
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GENESEE 


Resolved, by the Genesee County Medical 
Society: That in the death of Dr. James B. Rice, 
of Flint, it has lost a worthy member, a man who 
had but entered the field of his profession, and 
through progressive work was winning an en- 
viable reputation, During his thirteen years of 


practice he had allied himself with the County | 


and State Societies. His genial manner had won 
for him many friends and a substantial practice. 


Further, the Society extends to his daughter 
and family its deep sympathy and shares their 
sorrow. 


Be it further resolved that a copy of these 
resolutions be sent to the family and another be 
placed among the records of the Society. 


Committee for the Society: 


Joun C. BENson, 
FREDERICK B. MINER. 


MUSKEGON-OCEANA 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held at the office of 
Dr. V. A. Chapman, of Muskegon, Friday after- 
noon at 4 o’clock, May 26, 1911. 


Members present, Drs. Deo. S. Williams, W. A. 
Campbell, L. W. Keys, Jacob Oosting, P. A. Quick, 
I. M. J. Hotvedt, J. H. Nicholson, W. L. Griffin, 
J. F. Denslow, L. N. Eames, W. P. Gamber, J. T. 
Cramer, C. P. Donelson, F. B. Marshall, and V. A. 
Chapman. 

The minutes of the last meeting were read and 
approved as read. 

Dr. Keyes presented a clinical case of supposed 
pellagra, and requested diagnosis and treatment. 
The case was examined by all of those present, 
resulting in a tie vote as to whether the case was 
‘ one of pellagra or something else. 

- Dr. Keyes read a brief paper concerning the dis- 
ease peilagra, and cited the history of the clinical 
case. 


Dr. Donelson as chairman of the committee 
appornted to investigate the illegal practice of 
medicine by Raymond Wilson, made a fine report 
and the committee was discharged. 

A communication was read from Dr. Dodge 
concerning the district meeting. After some dis- 
cussion, Dr. Denslow moved and Dr. Campbell 
seconded that the matter be laid upon the table. 
Carried. 

Meeting adjourned. 


V. A. CHapman, Secretary, ' 
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Regular meeting of the Muskegon-Oceana 
County Medical Society was held at Hart, Friday 
afternoon, June 23, 1911, with Dr. J. H. Nichol- 
son and Dr. J. D. Buskirk. 


_ Members present: Drs. J. H. Nicholson, J. D. 
Buskirk, J. M. VanderVen, W. P. Gamber, F. B. 
Marshall, R. G. Olson, W. A. Campbell, G. F. 
Lamb, J. T. Cramer, P. A. Quick, J. M. Stone, 
C. P. Donelson, I. M. J. Hotvedt, W. L. Griffin, 
Jacob Oosting, L. P. Munger, P. J. Sullivan, 
B. F. Black, Geo. S. Williams and V. A. 
Chapman. Dr. C. B. Burr, of Flint, as essayist 
and guest. 


Minutes of last meeting read and approved 
as read. 


The application of Dr. Alfred Brocke, of 


' Muskegon, was presented. Dr. Olson. moved, 


seconded by Dr. Sullivan, that the rules be sus- 
pended and ballot be taken by a rising vote. 
Carried. The president called for a rising vote, 
which was unanimous in favor of Dr. Brocke’s 
application. 


Dr. C. B. Burr, of Flint, read a paper upon the 
subject of ‘‘Diagnostic Hints in Mental Diseases.” 
At the request of the president, Dr. Hotvedt 
opened the discussion, and was followed by 
several members. 


Dr. Nicholson presented two clinical cases in 
line with the subject of the paper for examination 
and diagnosis, and treatment. 


Meeting adjourned to dinner. 


V. A. CHapMAN, Secretary. 
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Married, June 7, 1911, Dr. Harry Alonzo Sibley, 
of Pontiac, Michigan, to Miss Alice Sandford 
Wixom, of Wixom, Michigan. 


President Taft has appointed Raymond C. 
Andries, of Detroit, Neal L. Hoskins, of Detroit, 
James W. Inches, of St. Clair, Alexander J. 
McKenzie, of Detroit, and R. A. C. Wollenburg, of 
Detroit, to be first lieutenants in the Medical 
Reserve Corps of the Army with rank from May 


2,1911. Additional appointments confirmed 
July 14: Clark David Brooks, Detroit; Louis 
Barth, Grand Rapids; Mark Marshall, Ann Arbor; 
James Fleming Breakey, Ann Arbor; and Reuben 
Peterson, Ann Arbor. 
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THE A. P. A. AND DR. WILEY 


If Dr. Harvey W. Wiley, chief of the United 
States bureau of chemistry, falls before the 
determined attack made on him by the ‘‘Adver- 
tisers’ Protective Association,’ an anonymous 
organization which claims to represent manu- 
facturers of foods, drugs and beverages, but has 
only a lock box in the New York P. O. to show 
as credentials, it will be a distinct setback for the 
pure food and drugs act. In no better way could 
it be shown that this measure must be adminis- 
tered in the interests of business and not in the 
interests of the people at large for the conserva- 
tion of whose health it was intended. 

Dr. Wiley, impulsive and blunt of speech, has 
made mistakes. Few men, big or little, do not. 
In general, however, his enforcement of the law 
has been along the lines of the public welfare. 
With a severity that has made him both respected 
and feared by those who would defy the federal 
statutes if they dared, he has mingled a common 
sense which has won him the confidence of the 
more reasonable of the manufacturers. Every 
consideration demands that he be retained in his 
position. 

This association, to which only the secretary 
has the courage to affix his name, has the gall to 
announce that it will attempt to secure pledges 
from the next Republican and Democratic presi- 
dential nominees that Dr. Wiley be discharged. If 
this pledge is not given “said nominee cannot 
obtain the support of the organization.’’ This is 
about the finest example of brazen effrontery 
that has fallen under the observation of the Press. 
—Grand Rapids Press. 


MICHIGAN TO GIVE COURSE IN PUBLIC 
HEALTH 


Meeting the demands of our growing city life, 
the Medical Department of the University of 
Michigan will give a new course, beginning with 
the fall of the present year, to train prospective 
guardians of the public health. The two year 
course will lead to the degree of Doctor of Public 
Health, a degree conferred in England, and is 
designed to prepare health officers for the duties of 
their position. It will consist of training in 
advanced medical work and specially selected 
studies in the fields of sanitary and municipal 
engineering. 

At a recent meeting of the Conference on 
Medical Education at Chicago, the deans of the 
medical schools at Harvard, Pennsylvania, and 
Michigan, who were in attendance, got together, 
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and agreed to suggest the giving of a course in 
public health at each of the three institutions 
represented, to begin simultaneously the coming 
fall. This suggestion will be carried out at the 
three universities of Michigan, Harvard and Penn- 
sylvania. 

The course at Michigan will be open only to 
students having the M.D. or B.S. degree from the 
Medical Department of that institution, or from 
some other well accredited medical school. 
The student’s time will be about equally divided 
between the two departments of Medicine and 
Engineering. In the former, he will pursue work 
in the chemical and biological examination of 
drinking water, food analysis, water analysis, 
advanced bacteriology, pathology, and food 
chemistry. In engineering, he will be instructed 
in the principles of heating, ventilating, plumbing, 
sewage and garbage disposal, water supplies, and 
methods of purification of water. 


Dr. R. E. Balch, Kalamazoo, Chairman of the 
Section on Surgery, and Surgical Collaborator on 
the JourRNAL, is suffering from blood poisoning. 
About the last of June he became infected in one 
finger, the infection spreading up the arm within 
afew hours. Several incisions were made, dress- 
ings applied, and the doctor apparently recovered, . 
sufficiently sothat he went to a neighboring city in 
consultation, but upon returning became worse, 
and returned to Bronson Hospital with a general 
infection. One wrist and one ankle have been 
opened, and several ounces of milky fluid aspi- 
rated from one knee. The symptoms have abated 
somewhat We hope for the doctor’s early recov- 
ery. 


Dr. B. Friedlaender, of Sebewaing, sailed on the 
Kaiser Wilhelm Der Grosse July 17 for Bremen. 
He will take up Gynecology, General Surgery and 
Surgical Pathology at Munchen, and expects to 
be abroad about six months. Address, care of 
Bayerische Hyoptheken & Wechselbank, Munich, 
Germany. 

Married, John Charles Benson, M. D., Flint, 
to Miss Katherine Eleanor Brennan, Detroit, on 
June 28; Carlos W. Shotwell, M. D., Detroit, to 
Miss Irene Melinda Edy, London, Ont., on June 27; 
Dean Ely Godwin, M. D., to Miss Myrtle Elizabeth 
White, both of Coldwater, on June 28. 


Dr. Reuben Peterson, of Ann Arbor, has been 
elected President of the American Surgical 
Association. 





BOOK NOTICES 





BOOK NOTICES 











Practical Cystoscopy and the Diagnosis of Surgical 
Diseases of the Kidneys and Urinary Bladder. By Paul 
M. Pilcher, M. D., Consulting Surgeon to the Eastern 
Long Island Hospital. Octavo of 398 pages, with 233 
illustrations, 29 in colors. Philadelphia and London: 
W. B. Saunders Company. 1911. Cloth $5.50 net. 


This book is a very complete treatise upon 
the subjects outlined in the title, and is a timely 
publication. The arts of cystoscopy and ureteral 
catheterization have become so definitely estab- 
lished that itis well to furnish the student with a 
proper text-book upon the subject. The volume 
presents clearly the indications for the use of 
the cystoscope and ureteral catheter, and an 
excellent description of all the varieties of 
instruments in use for the purpose. 


Journal articles during the past. fifteen years 
have contained all of the material found in this 
volume, but the results of the labors of many inves- 
tigators have been consolidated and presented in 
an ablemanner. The book will fill a real need, 
and no one interested in this special field of labor 
can afford to be without it. 


What to Eat and Why. By G. Carroll Smith, M. D., 
of Boston, Mass. Octavo of 310 pages. Philadelphia 
and London: W. B. Saunders Company, 1911. $2.50 net. 


This is one of the handiest books for the busy 
practitioner on the subject of Dietetics the re- 
viewer has yet seen. No long dissertations on 
the scientific and chemical value and adaptability 
of foods, but a plain statement of what is the best 
diet in a given disease or case, with short, con- 
vincing reasons. 


A classification of diseases and a classification 
of diet based upon the anatomical nature of the 
trouble for which the diet is prescribed is of great 
help. The author does not talk much about the 
lessening or increasing the intake of protein, 
carbohydrates, or fats, but mentions the article 
of food, as beefsteak, bread, butter, etc., that 
shall or shall not be taken in certain cases, and 
why. For quick reference the book is almost in- 
dispensable. For scientific study of dietetics it 
is not intended. It presupposes the reader 
knows that or will get it elsewhere. 


By George W. Norris, 


Studies in Cardiac Pathowogy. 
M. D., Associate in Medicine at the University of Penn- 
sylvania. 
illustrations. 
ders Co., 1911. Cloth, $5.0u net. 


Large octavo of 233 pages, with 85 original 
Philadelphia and London: W. B. Saun- 


The scope of the above work embraces the 
pathology of the heart in all known affections. 
The plan is to treat each condition separately, 
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e.g., acute endocarditis is treated under Predis- 
position, Morbid Anatomy and Pathogenesis. 
Attention is called to the frequency in which it 
occurs in such infectious diseases as scarlet fever, 
diphtheria, the puerperium, pneumonia, all cocci 
infections, rheumatic fever, chorea, tuberculosis 
and typhoid. Also the conditions present in 
each are shown and distinctions drawn. 

The illustrations on heavy enameled paper are 
full page half-tones, which bring out all details 
beautifully. They are to be found closely accom- 
panying the text, usually on the opposite page. 


In a decidedly interesting manner the author 
explains the pathologic conditions and shows 
how these conditions are brought about and the 
disease or manner in which they arise. He shows 
how the different affections of the leaflets of the 
mitral valve may bring on stenosis or the funnel- 
shaped orifice of early life; how chronic neph- 
ritis produces a thickening, hardening, shortening 
or calcification of the leaflet, papillary muscle 
and chordae tendinae. In this manner he has 
succeeded in lending much attraction to this very 
important subject—Cardiac Pathology. 

There is perhaps no organ of the entire anatomy, 
unless it is the brain, so little understood as the 
heart. This arises as much from its situation 
and difficulty of approach as from the complexity 
of its mechanism and functions. When we 
consider the wonderful construction of the heart, 
the care with which nature has guarded it from 
approach and from cutside interference, the 
complicity and multiplicity of its muscular and 
nerve fibers and centers, the almost living 
intelligence that exerts the correct influence on 
each at the proper instant to secure the proper 
action and force to propel the blood stream as it 
does, we do not wonder at the meagerness of this 
comprehension on the part of man. This author, 
however, aids materially to a better understand- 
ing than we now possess, by his beautiful ex- 
position of heart pathology in the book under 
discussion. 

The reviewer feels certain that he who care- 
fully refreshes his mind by a perusal of this 
volume will be far better able to interpret the 
conditions in the cases that fall to his care. 


A pleasing and interesting feature of the work 
is the large number of autopsy reports, each 
accompanied by a short clinical sketch of the 
patient’s condition during life. This enables one 
the better to study symptoms and make com- 
parisons. The pathology of the heart is certainly 
beautifully and clearly set forth in this work. 
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The Practical Medicine Series. Comers ten volumes 
of the year’s progress in medicine and surgery,edited by 
Gustavus P. Head, M. D., and Charles L. Mix, M. D., 
the Yearbook Publishers, Chicago. Vol. II, Surgery 
edited by J. B. Murphy, A. M., M. D., LL. D. Net, $2. 


Volume II of the Practical Medical Series, 
now out, is devoted to the advances made during 
the year on general surgery. Among the many 
we notice: in anesthesia a summary of the results 
in the intravenous and rectal administration ot 
ether and chloroform with technic; a description 
of several methods of administering anesthetics, 
both local and general, some approved, some 
condemned; several new instruments, apparatus, 
and ideas in bandaging; technic in tendon sutur- 
ing; a pneumatic shield for operations on the lung. 
In diagnosis complete descriptions of Murphy’s 
Fist, Perpendicular, and Piano percussion and 
the deep grip palpation are given. 


Transverse incision for appendix, pelvic, and 
epigastric operations are fully described. Much 
advance has also been made in treatment of 
peritonitis. In the application of the Fowler- 
Murphy treatment better means for holding the 
patient in position and maintaining proctoclysis 
have been devised. Important advance in the 
surgery of the stomach, spleen, bile ducts, rectum, 
kidney, etc. Also the head and neck, the spine 
and cord, the upper and lower extremities. 
Among which is described a ‘‘Laparotomy”’ on 
the Knee Joint, Ligation of the Superior Thyroid 
Vessels, and Indentation of the Skull without 
Fracture. 


The volume is edited by John B. Murphy, of 
Chicago. It sells for $2, and is invaluable to the 
general practitioner and to the occasional opera- 
tor. 


A Treatise on Diagnostic Methods of Examination. 
By Prof. Dr. Herman Sahli, Director of the Medical Clinic, 
University of Bern. Edited, with additions, by Nathan- 
iel Bowditch Potter, M, D., Asst. Professor of Clinical 
Medicine, College of Physicians and Surgeons, New York. 
Octavo of 1229 pages, containing 472 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1911. Cloth, $6.50 net; half morocco, $8.00 net. 


This book contains not a compilation of 
diagnostic methods, but the methods actually 
used by the author in the Medical Clinic, Uni- 
versity of Bern. Diagnostic methods which the 
intelligent practitioner could not be expected to 
master,such as the Roentgen Ray, are given in 
fine print and sufficient detail, but do not receive 
the attention accorded other and simpler methods. 
This work is most complete, the translation clear 
and easy, and the illustrations exceptionally 
appropriate. 


The Principles and Practice of Modern Otology. By 
John F. Barnhill, M. D., Professor of Otology, Laryngol- 
ogy, and Rhinology, Indiana Usiresty School of 

edicine; and Ernest de W. Wales, B. S., M. D., Clinical 
Professor of Otology, La ology and Rhinology, 
Indiana University School of Medicine. Second edition 
revised. Octavo of 598 pages, with 305 original illus- 
trations, many in colors. Philadelphia and London: 

. B. Saunders Company, 1911. Cloth, $5.50; half 
morocco, $7.00 net. 


This book covers the field of otology minutely, 
completely, and with well-selected diction. An 
especially valuable part is the chapter on exami- 
nation of the function of the ear. The Uniform 
Acoumetric Formula is given in full, and should 
be a valuable addition to the equipment of the 
man who occasionally must handle ear cases, 
as it unquestionably has been to the specialist. 
No particular chapter excels more than others. 
The illustrations are clear as to detail, abundant 
and timely. The arrangement of text is syste- 
matic, making reference easy. Each condition 
treated is subdivided under the headings of Caus- 
ation, Pathology, Symptoms, Diagnosis, Treat- 
ment, or such other subdivisions as may be 
indicated. , 


A Text-book of Medical Diagnosis, By James M. 
Anders, M. D., Professor of the Theory and Practice of 
Medicine and of Clinical Medicine, and L. Napoleon 
Boston, M. D., Adjunct Professor of Medicine, Medico- 
Chirurgical College, Philadelphia. Octavo of 1195 pages, 
with 443 illustrations, 17 in colors. Philadelphia and 
London: W. B. Saunders Company, 1911. Cloth, $6.00 
net; half morocco, $7.50 net. 

The above mentioned work will prove of won- 
derful help to the busy practitioner, a saver of 
time and a friend in need. In terse and pointed 
language, at all times sufficiently explanatory, 
will be found clearly and distinctly set forth all 
that experience and science has yet taught us of 
the means and methods for making a complete 


and perfect diagnosis in any given case. 


In other words, the book is thoroughly up to 
time, teaches diagnosis from pathological, clini- 
cal and laboratory findings, recognizing the truth 
that all three are necessary to a perfect under- 
standing and intelligent handling of sickness and 
disease. 


The arrangement and indexing are such that 
it will be found possible to turn, in the shortest 
space of time, to any given subject where, spread 


“out on the page before him, the clinician will find 


elucidated, in the clearest language, full interpre- 
tation of the puzzling conditions presenting them- 
selves. 


-It is a valuable, up-to-date, and highly satis- 
factory book. 
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MICHIGAN REGISTRATIONS SINCE LAST REPORT 


Name and Address College Date 








Abbott, Percival J. 
Barr, Robert S. 

Bell, William C. 
Blakeley, Arthur C. 
Breitenbach, Lawrence P. 
Buck, John D. 
Bunce, Earl P. 

Buss, John A. 
Byington, George M. 
Carstens, Henry R. 
Caster, Elisha W. 
Clinton, William R. 
Costigan, Daniel D. 
Craig, Harold M. 
Dayton, Darcy M. 
Dees, Wilmot W. 
Dibble, Harry F. 
Dolman, Ernest N. 
Donnelly, Leo C. 
Foley, Charles J. 
Gibbs, Maurice S. 
Goux, Raymond S. 
Gronkowski, Adolph 
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